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THE VALUE OF OPTIMIS M 


HE virtue of hopefulness is as 


valuable in a 


nurse as in a medical man, and we there- 
fore publish some quotations from a very stimu- 
lating address given by T. F. Gardner, M.D., 
Senior Physician to the Royal Victoria Hospital, 


Bournemouth, and published in 

Medical Journal. He says:— 
When I consider the numbers of 
met with, broken down nervously 
coddled _ bronchitics; 


the British 


lives I have 
apprehensive 
gluttonous 


;; females with “heart disease” 


from flatulence; patients 
angina in Bath chairs; cross-grained 
old ladies taking opium pills, 


with pseudo- 
and irritable 
and making 


everyone about them miserable by fads and 
fancies and vapours, then I ask myself who is 
responsile for so much of this misery and dis- 
tress, and d too often find it is a member of my 


own profession, who, in some ungua 


rded moment 


started a pebble of innocent prognosis which, 
rolling on during the years, has become a regular 


avalane of chronic invalidism a 
self-tort re, 


nd avoidable 


We medical men hold here an enormous power 
potent for good or ill to our patients. Our prog- 


hosis means so much to our patients. 


Let no one 





of us think it is a matter of indifference how we 
answer. Of course we must give an honest 
opinion, but how that honest opinion is given 
matters a very great deal. 

Where we cannot be quite sure, where our 
“knowing before” must, if we are honest to our- 
selves, be a very uncertain knowledge, let us 
hesitate before we speak in didactic phrase to 
either the patient or anxious friends, of how long 
the sufferer has to live, and how short the time 
before the “abhorred shears” will snap the life- 
thread of those dependent upon us for an opinion 
as to prognosis in an admittedly problematical 
situation. 

But there is still another aspect of this subject 
I would have you notice—the therapeutic effect 
of a hopeful prognosis. I am now speaking from 
a personal experience on my own corpus vile 
and the results on others. If it is at all possible, 
be optimistic. You little know the suggestive 
value of a hopeful prognosis. In the course of a 
fairly long experience I could quote case after 
case where a hopeful prognosis has done more 
than ajl the drugs, vaccines, serums, inhalations 
et hoc genus omne in curing a patient—hope, 
that potent elixir of life, as opposed to hope sless- 
ness, that dreary quenching of the spark of life. 
Never mind the failures, we have all to fail one 
day. Death, against whom we wage an incessant 
war, and whom we so often drive away from the 
field baffled and defeated for a time, has yet this 
revenge: some day he will return to conquer. 
Yet, while we honestly can, let us add to our 
therapeutic armoury the suggestion of hope. If 
we cannot give hope of cure, let us give hope of 
relief; if we cannot give relief, let us give hope of 
partial relief; if we cannot give hope of partial 
relief, let us have some philosophy to offer to our 
wounded and sorely stricken patients, that even 
then we may administer some medicine to the 
mind. 

We are none of us infallible, and this fact 
should make us all, young and old alike, pause 
before we destroy hope, give even a suggestion of 
hopelessness, or light-heartedly give expression 
to opinions and prognosis which may quench for 
ever the light from some of our patients’ lives, and 
then if, after all, we should prove to be wrong, let 
us know that never—and the more if we are 
ordinarily skilful and have a reputation for medical 
or surgical skill—never shall we or our more 
careful colleagues be able entirely to remove the 
impression which our suggestion has made. Tell 
a patient, perhaps, a growth is malignant, or say 
lightly “it may be cancerous,” or say flippantly, 
“Oh, your heart is bad,” or “I think your lung is 
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slightly touched,” you may not have meant to 
imply the serious thing your patient thinks you 
implied, but no matter what reassurance he or 
she may receive from better men than you, and 
even from two, three, or more better men than 
vou, the fear, the haunting suspicion, will for ever 
be in that patient’s mind, “It may be true,” and 
long years after, when you have forgotten all 
about the patient—his or her ailment, and your 
opinion so haphazardly given—that baleful prog- 
nosis will be a gaunt spectre in that patient's 
mind, productive still of anxiety, foreboding, and 
fear, if not worse. 

When honestly possible, optimism in prognosis 
is not only our pleasant privilege, but our bounden 
duty. Often it will turn the seale of the flagging 
forces and dispel the despairing mists, which those 
of us who have been ill ourselves know only too 
well creep miasma-like around our sick. beds. Such 
depressions are, like the earth-born fog they so 
much resemble, dissipated by the sunny bright- 
ness of a hope which, deferred, makes the heart 
sick, but, when given with authority by a skilful 
optimist, cheers the heart like a medicine, and is 
a therapeutic agent of such value that I commend 
it to all of you as a never-failing charm, and one 
that will not only give you enhanced reputation 
in your calling, but will infallibly give back to you 
many a patient you otherwise might have lost, 
and prove a veritable God-send to many a weary, 
tired sufferer whose blessing on your cheery hope- 
fulness will not be your least future reward. 


NURSING NOTES 


THE NIGHTINGALE MEMORIAL. 

E are interested to see in the Pall Mall 

Gazette a criticism of the progress of the 
Nightingale Fund. “There is a feeling that the 
national aspect of the memorial has not been suffi- 
ciently emphasised. The heart of the country has 
never really been aroused by the movement. Many 
have probably even forgotten that it exists.” This 
is our feeling, too—if all London, all Britain, all 
the Empire were properly aroused, the Memorial 
would be a splendid one, worthy of the greatest 
heroine and greatest patriot of the Victorian era, 
and sufficient money would be forthcoming to 
create a really worthy annuity fund for old nurses. 
We note that the Australasian Trained Nurses’ 
\ssociation have sent £74 to the Fund. 

Q.V.J. INSTITUTE. 

t a Council meeting it was reported that it 
arranged that a Conference of the 
affiliated associations of the Institute should be 
held at Denison House, Vauxhall Bridge-road, 
on the 28th inst., at 11.30 a.m., the subjects to 
be discussed being (1) the effect of the National 
insurance Act on district nursing associations and 

the nurses employed by them, and (2) the 
best means of obtaining additional representation 
of the affiliated associations on the Council of the 

\ resolution was carried unanimously 

the opinion of the Council it is very 
desirable that the Roval National Pension Fund 
j iety of n 








bee n 


in forming an approved soc rses should 





appoint a body representative of general 1 
interest for the purpose of drawing up a s 
ROYAL VISIT TO PORT SAID. 

We learn from a correspondent that 
the visit of the King and Queen, on their : 
journey from India, when the town was e» 
a deputation of ladies, headed by the wife 
British Consul, and including the matron 
Lady Strangford Hospital, went on boa 
Royal yacht, and had the honour of bei 
sented to the Queen. 

LORD LISTER’S HELPER. 

In connection with the death of’ Lord 
it is interesting to know that the nurs: 
assisted the famous surgeon with his first 
septic preparations is still in the G 
Royal Infirmary. Nurse Bell has many int 
ing stories of the old days when Professor 
was in the infirmary, and the crowd of students 
and dressers—many of them now chiefs—wh 
attended the classes from 1861 to 1869. Nurs: 
Bell has been in the Royal Infirmary for forty- 
five years; she is now sixty-nine years of age, 
and she enjoys good health, though not 
do much. When Lord Lister was presented with 
the freedom of the City of Glasgow four year 
ago, it was his special desire that Nurse Bel 
should be present at the function in St. Andrew’s 
Hall. On Thursday, when the memorial servic: 
was held in the University Chapel, she had 
special invitation to be present. 

NURSES’ NATIONAL INSURANCE SOCIETY, 

WE are asked by the Secretary of th 
National Pension Fund for Nurses to stat 
the “Separate Section” which is to bec 
Approved Society in order to carry out the re- 
quirements of the Insurance Act, will be know 
as “The Nurses’ National Insurance Society,” 
end to say very definitely, in consequence of some 
misunderstandings and many mis-statements:— 
(1) That the new Society will not be open to mer 
—whether nurses or otherwise—and (2) That 
having to insure under the Act will in no waj 
affect the position of policy holders in the Fund 

A strong representative Advisory Committee of 
matrons and nurses will assist in framing tl 


Royal 
tl at 


me ar 


rules 
of the new Society, and as soon as the necessary 
information is received from the Insurance Com- 
missioners, these rules will be completed and 
issued. 

WANTED, ARTISTIC POSTERS. 

THE National League for Physical Educatia 
and Improvement is organising a competitio 
with valuable money prizes, for the best desi 
for popular pictorial health posters, suitabl 
use at the out-patients’ departments of hos; 
dispensaries, infirmaries, “schools for m« 
mothers’ meetings, or other places where 1 
congregate. The designs will be exhibited 
Nursing and Midwifery Conference, to | 
in London in April, of which a spec 
tion will be devoted to the work of healt! 
ties. Full particulars of this and other c 
tions may be obtained from the Secretary 
League, at 4 Tavistock Square, Londo 
Here is a chance for nurses with artistic 
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THE WORLD OUTSIDE. 

Tae worst—and perhaps the  best—of 
nursing work is that it absorbs almost all one’s 
time. As @ nurse says in her frank article on 
p. 187, “The treatment of pneumonia seemed 
to me much more vital than the result of any 
political crisis, and the best and quickest way 
of cleaning brass more important than the latest 
Government Bill.” 

It not that a nurse wants to forget what 
is happening in the world outside—it is that in 
most cases, especially in hospital work, she has 
not time to read any paper except a nursing one. 
If, therefore, her nursing paper can give her even 
only a few lines of the world’s news, it may help 
her until she has more leisure to read for herself. 
This idea of a short summary of the week’s news 
had been under our consideration for some time, 
the only difficulty being lack of space; but as it 
has been asked for over and over again in our 
recent competition, we have decided to begin it 
with this issue, the opening of Parliament last 
week forming a good starting point. Let two of 
our readers explain the need for such a column 
in their own words. 

|. C., a private nurse, writes :— 

“Some of us pass through weeks of strenuous work 
when we have time to read and enjoy only one nursing 
paper. We are often too utterly weary to read the daily 
papers during those hard weeks when sleep would seem 
the most essential thing for our tired minds and bodies. 
Others of us cannot afford the daily papers, and yet we 
do not like to be ignorant. If we could find the news in 
our nursing paper we would feel less hopelessly out of 
touch with current events.”’ 

L. 'T. puts the case very simply and clearly, 
and her words will find an echo in the hearts of 
many nurses :— 

“Tam one of the many busy nurses who would like to 
read a daily paper, but if I do, other duties suffer. 
duty time is limited, and in it one has to crowd studying 
and exercise and letter-writing and mending. I have often 
had to choose between reading a newspaper or writing 
home or perhaps mending stockings. The letter-writing 
has conquered, as it is only fair to write to those who take 
trouble to write us, and are keenly interested in us and 
our work. And much as one dislikes stocking-mending, one 
cannot go about ‘‘holey,’’ so the newspaper is neglected, 
and we become more and more ignorant. Perhaps THE 
Norstxc Times will come to our rescue.” 

It will, of course, be impossible to give any- 
thing but a bare outline of the news of the week, 
but the summary will at least tell our readers 
what is happening, and if space allows (a big 
“if” !) we may occasionally publish also what 
many other nurses have asked for, a short article 
dealing with some important question of the day. 

CHANGES IN LONDON. 

For some time the chief nursing positions in 
London have been rather settled, but if rumour 
speaks truly there are likely to be some changes 
shortly, and two excellent positions will be vacant. 
One of the most important hospitals is likely to 
lose its matron, through marriage, after a very 
short t-rm of service. One of the large lying-in 
hospitals, too, will lose its matron through retire- 
ment. Other London matrons will regret to hear 
of the s-rious illness (now happily past its crisis) 
of Miss Heather Bigg. 





AN ANTI-TUBERCULOSIS DISPENSARY. 

Ir is an odd request to be made by a medical 
man for “a nurse, or some lady worker, who need 
only have a slight knowledge of nursing,” to 
assist him in carrying out the beneficent scheme of 
establishing an anti-tuberculosis dispensary in the 
West Ham district for the benefit of the poor. 
A sum of money has been left by a lady to be 
used in this way as a memorial to her husband, 
and it appears she has entrusted this doctor to 
carry out the scheme. He most generously in- 
tends to give his own services free, and has applied 
to the Guardians to provide the services of a 
nurse, or lady worker, as above described, to 
assist him. It was suggested at the Board meet- 
ing that the two visiting nurses of the Guardians 
be allowed to give the necessary help, and so 
doubtless it will be efficient. At present the 
chief point appears to be that the patients should 
be taught to take records on charts of their morn- 
ing and evening temperatures, and the helper is 
to be present with the doctor one or two after- 
noons a week to assist in any form of treatment, 
by injection or otherwise. Probably fuller and 
more satisfactory methods will be adopted as the 
scheme develops. 

THE CARE OF INFANTS. 

THe Central London Branch of the Women’s 
Labour League is organising a Conference on 
the Care of Babies and Young Children, to be 
held at Essex Hall, Essex Street, Strand, W.C., 
on March 16th, from 3—6 p.m., and 7.30—10.30 
p.m. Papers will be read in the afternoon on 
“Provision for Maternity,” and in the evening 
on “The Work of the Baby Clinic,” “Train- 
ing for Parenthood.” Further particulars may 
be obtained from Miss Mary Longman, 74 
Lansdowne Road, Holland Park, W. 

The Child Study Society (90 Buckingham 
Palace Road, S.W.) announce a Conference 
of Combined Societies on “The Health of the 
Child in Relation to its Mental and Physical De- 
velopment,” on May 9th, 10th, and 11th, in the 
University of London, under the presidency of 
Sir James Crichton Browne, M.D., LL.D., 
F.R.S. Papers will be read by Dr. Kerr Love, 
Dr. N. Bishop Harman, Dr. Jane Walker, and 
Dr. G. Eric Pritchard, including such subjects as 
the “Influence of Defects of Hearing and 
Vision,” “The Tuberculous Child,” ‘Mental 
Hygiene.” 

A SEVERE REPRIMAND. 

Tae South Dublin Guardians have not accepted 
the recommendation of the Visiting Committee to 
ask the Local Government Board to hold a sworn 
inquiry into the circumstances connected with thie 
serious delay in removing an old woman to the 
workhouse hospital. By thirty votes to seven- 
teen the chairman’s amendment was carried “that 
the Guardians deal with the matter themselves 
by reprimanding the Relieving Officer and Ward- 
master.” 

Such a questionable system of removing sick 
persons as that evidently adopted by the officials 
of the South Dublin Workhouse, will hardly be 
rectified by simply “a severe reprimand.” 
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PENSIONS FOR AMERICAN NURSES. 


THE authorities of Mount Sinai have started a 
pension scheme for the use of nurses trained in 
their hospital who have subsequently supported 
themselves for twenty years. A fund of £12,000 
has been raised, which will be administered by the 
Alumne Association. It would be well for the 
profession if English hospitals could follow this 
creditable example. 


A BEAUTIFUL MEDAL. 
Our. illustration the beautiful medal 
which has been struck for past and present nurses 
Fulham Infirmary, of which we gave 


she WS 


trained at 


an account in our issue of February 10th. It is 
copied from Holbein’s Madonna of the Burgo- 
master Meyer at Dresden. 


NEWS IN BRIEF. 


In a communication to the Paris Academy of 
Medicine, Prof. Gaucher reports that many 
deaths have occurred as a result of using “606” 
salvarsan) for syphilis—Mme. Feuillet, the 
head of the nurses of the Union des Femmes de 
has received the Cross of the Legion of 
her services in connection with 
ambulance work since 1908.—At the Inter- 
national Eugenics Congress, to be held in 
London from July 24th to 30th, a number of 
well-known professors and will read 
papers, including such subjects as “ Heredity and 
Mutability in the Human Race,” “The Place of 
Eugenies in the Medical Curriculum,” &¢.—H.H. 
Princess Marie Louise of Schleswig-Holstein 
visited the Royal Infirmary, Bristol, on February 
13th, and was shown by the matron over some 
of the wards in the old and new buildings, and 
before leaving inspected the nurses’ home.—It 
is reported from India that the “complete 
development of the parasite Kala-azar in Indian 
and European bed-bugs” has been discovered.— 
The tenth annual concert in aid of the Poor Law 
Officers’ Benevolent and Orphan Fund, tickets 
for which may be obtained from Mr. G. L. Ball, 
St. Peter’s Hospital, Bristol, will be held at 
the Grand Hotel, Bristol, on March 14th.—Miss 
M. S. Stewart, permanent school nurse in the 
Public Health Department of the London County 
Council, has resigned her appointment on account 
of marriage, and Miss Mary Owen has_ been 
recommended to fill the vacancy. 
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FEBRUARY COMPETITION 


Intending competitors must hurry up or the 
will be too late in sending in papers for th 
February competition. This has been arrangeg 
with a view to presenting a difficulty with whic} 
many nurses are familiar, and one likely to be 
constantly met with. A prize of £1 I1s., a second 
prize of half-a-guinea, a third prize o! five 
shillings, and six book prizes,’ will be awarded 
for the most sensible answer to the following 
question :— , 

A doctor, whose case you are nursing in the 
patient’s own house, tells you he suspects drug. 
taking. In asking your co-operation in clearing 
up the point he expressly warns you that the 
patient must not know she lies under suspicion, 
How would you proceed ? 

All papers, marked “Competition,” must reach 
this office by February 29th, and the result will 
be announced in our issue of March 9th. N 
papers can be returned. Competitors should 
write their own name and permanent idress 
(not for publication), on their papers, together 
with a pseudonym. 


’ 








EVENTS OF THE WEEK 
Feb. lst, 1912 

HE King and Queen officially opened Parliament on 

Wednesday, the 14th. The King in his speech re 
ferred to the serious prospect of disputes between 
employers and workmen, and trusted that a reasonable 
spirit would prevail on both sides to bring about satis 
tactory settlements. 

The chief measures to occupy Parliament during the 
present session will be Home Rule for Ireland, :.c., the 
establishment of an Irish Parliament sitting in Ireland 
to deal with Irish affairs, the Disestablishment of the 
Church in Wales, and a Bill amending Franchise Law. 

Mr. Asquith, the Prime Minister, announced that as a 
result of Mr. Haldane’s recent visit to Germany a more 
friendly feeling would likely be created between the tw 
countries. 

Lord Pentland, who was Secretary for Scotland, has 
retired from the Cabinet, and Mr. McKinnon Wood has 
been appointed to that post. 

A national strike of miners is threatened. Negotiations 
were carried on between coal owners and the miners 
but no agreement could be arrived at on all points 
The owners refused to grant the minimum wage demanded 
by the miners. Mr. Asquith has now invited representa 
tives of both sides to meet him and some of his colleagues 
to discuss the situation with a view to preventing such 
a national calamity as a coal strike. 

Mr. Lloyd George, the Chancellor of the Exchequer, has 
appointed a committee to report on the general policy m 
respect of the problem of tuberculosis in all its aspects, 
which would guide the Government and local bodies in 
providing for its treatment in sanatoriums or otherwise. 

About 200 delegates from branches of the British Medical 
Association all over the country met at the (Guildha 
yesterday and to-day to decide what attitude the doctors 
will adopt towards the Insurance Bill. 








Nurse FiercHer, of Whitehead Street, Aston, has beet 
presented with a handbag and umbrella from the loca 
police as a mark of their appreciation of her courageous 
conduct in going to the assistance of Police-c nstable 
Whitehead when he was surrounded by a hostile crowd 
Portland Street, and was being anally handled by a mat 
on January 18th. 
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ARTIFICIAL GROWTH OF 
TISSUE AND TUMOURS 


OME years ago an American scientific inves- 
 tigator, Ross Harrison, found that nerves 
removed from the embryos of frogs could be 
grown outside the body in a drop of lymph; in 
other words, by imitating the conditions in which 
growth normally takes place. At the Rockefeller 
Institute for Medical Research in New York, a 
long series of experiments has been made by 
Carrel and Burrows, who have been able to watch 
the growth of pieces of tissue from adult warm- 
blood animals in a plasma obtained from the same 
auimals and enclosed in hollow glass slides. 
These slides were placed in an incubator, and 
maintained at a constant temperature of 98° F., 
‘and the growth of the cells of the tissue could 
then be watched through a microscope. Small 
glandular organs, such as the thyroid, 
and suprarenal of adult dogs start grow- 
36 or 48 hours, whereas the cells of 
organs of puppies only a few days old begin after 
0or 12 hours. It has also been found possible 
the cells of a sarcoma grow in a plas- 
edium. This was first achieved with a 
sarcoma of a fowl, but subsequently a 
removed from a woman grew in a 
medium made from some of her blood. 
periments render it possible to study the 
malignant tumours in man, and no 
ll eventually throw light on the treat- 
malignant disease. It might thus be 
to watch the effects of certain drugs on 
: of malignant growths. In this connec- 
s interesting to note that quite recently 
npound of tellurium and has been 
fund by the German observers, Wasserman, 
and Wassermann, to exert a selective 
action on the cells of malignant growths. Thus 
when a healthy animal is injected with this com- 
pound becomes pink all over; but when an 
aimal with a tumour is similarly. injected the 
tumour alone is stained, and eventually is de- 
stroyed by the compound. This research, which 
was described in the British Medical Journal of 
January 6th, is at present only in the’ experi- 
mental stage. The drugs which have a selective 
action on micro-organisms or certain tissues, but 
not on the other parts of the body, are spoken of 
as chemo-therapeutic, and are of great import- 
ance as they can be employed to kill micro- 
organisms without the risk of destroying the 
the body at the same time. With 
intiseptics it is impossible to kill bac- 
he body without damaging the bodily 
which they lie; but with chemo- 
therapeutic drugs, for example, atoxyl and salvar- 
san (“606”), it is possible to destroy trypano- 
somes and the spirochaete which causes syphilis 
Without damaging the patient. It is therefore 
Clear that the interesting observations as to the 
growth pieces of human organs and tumours 
outside body may have a far-reaching prac- 
teal bearing by enabling the effect of chemo- 
Merapertic drugs to be watched. MEDIcUS. 
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BLEEDING 
FTER a period of disuse of a hundred years 
or more, venesection 1s once more coming 
into its own as a therapeutic measure. 
Carried to excess in the eighteenth century, it 


“fell into disrepute and was forgotten in the nine- 


teenth, and now in the twentieth century it is 
surely but slowly making headway in the treat- 
ment of such conditions as are accompanied by 
engorgement of the right side of the heart. 
Where this condition is present the patients are 
cyanosed; they can only breathe in the sitting 
posture (orthopnea), and there is great mental 
and physical distress. Cases of pneumonia with 
much lividity are perhaps most strikingly bene- 
fited; but venesection is also of great use in 
epileptic and uremic convulsions, and in puer- 
peral eclampsia. In apoplexy it does not appear 
to be of any great value. 

Bleeding should never be carried out at the 
extremes of life, young children and old people 
stand hemorrhage badly, and, of course, in cases 
of anemia and hemophilia it is strongly contra- 
indicated. The amount of blood that may safely 
be withdrawn of course varies with the condition 
of the patient and the disease from which he is 
suffering. It will rarely be wise to allow more 
than 15 oz. to escape—the median basilic vein 
at the bend of the elbow being opened for the 
purpose. The state of the pulse is the best guide 
as to when the bleeding should cease, and it is 
important to remember that the patient should 
always be sitting up, so that signs of faintness 
may be immediately apparent. 





THE NURSES’ NOTEBOOK 

How to Keep Bep CLean and Dry. 

HE following hint on how to keep a bed 

clean and dry when giving an enema, if 
there is no mackintosh handy, will, I hope, be 
useful to all nurses, especially those engaged in 
private work. Take a large strong sheet of paper 
with shiny surface, double it, then, the shiny sur- 
face being uppermost, roll the four edges to form 
a tray, fold the corners together outwards, and 
fasten with strong pins or cotton. _This simple, 
easily and quickly made paper tray, when placed 
against the patient’s buttocks, will receive any 
fluid which may escape, and it will not soak 
through the paper before all the enema is given. 
This tray serves two purposes: it removes the 
unfortunate patient’s fear of soiling the bed, which 
often makes them too nervous to retain the 
enema, and it saves the nurse much trouble. 

Hor Bortte. 

Nurses with a chemical turn of mind can pre- 
pare a cheap and useful warming bottle as 
follows :—Mix one part of sodium acetate with 
nine parts of sodium hyposulphite, filling a stone- 
ware bottle about three-quarters full; next tightly 
close it with a cork, and lay into hot water, or 
place in the oven to melt the contents. This 
bottle will give off heat for half a day or so, and 
becomes hot again when it is vigorously shaken 
from time to time. 
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PROBATIONER’S PAGE 


By a HospitTau SISTER. 


WATER-BEDS. 

N ordinary hospital bed, however comiort- 
Ait and carefully made, is not suitable for 
every kind of case, because a hair-mattress, even 
when placed over a spring mattress, is too hard to 
allow a patient to lie in one position for very long. 
The bones of his body begin to press on his skin 
with all the weight of the body, and unless this is 
relieved discomfort soon passes into actual pain. 
If the patient is unable to ease himself by turn- 
ing, the constant pressure always on the same 
part may lead to redness, and ultimately to a bed- 
sore. It is, of course, to avoid this that a nurse 
is taught to be very careful not to keep her 
patients long in one position, and to pay special 
attention to the boney part of the back, keeping 
the skin scrupulously clean and hardening it with 
spirit lotion. This amount of care will effectually 
prevent any bedsore developing in most, but not 
in all For example, with patients who 
have certain forms of nervous disease, the skin 
s much less able to resist pressure. This is often 
seen in eases of spinal paralysis, coma, alcoholic 
neuritis, and various kinds of insanity. More- 
over, in many of these instances the trouble is 
made all the worse by the fact that the patients 
have iost control over the bladder and rectum, 
with the result that the back is liable to become 
soiled, and this at once favours the development 
of a sore. To reduce this risk to a minimum the 
use of a water-bed is absolutely essential—a 
water-bed, of course, being merely a rubber mat- 
tress filled with water, which, by forming a soft 
elastic cushion, equalises the pressure, and so 
protects the boney parts of the body. 

The practical points in its preparation must be 
very carefully attended to, otherwise it may 
actually be more harmful than a hair-mattress 
bed. First strip the bed, leaving only the wire 
mattress and the frame. Then place across the 
frame from side to side a series of fracture boards ; 
these are flat boards intended to provide a firm 
foundation for the water-mattress. Next cover 
the boards with sacking, remembering that if the 
bed has a spring mattress, and there is any chance 
of a stray end of wire coming in contact with 
the water-bed, the sacking must jbe specially 
thick to protect the rubber from injury. Imme- 
diately above the sacking place the water-bed— 
empty, in the first instance, of course, as other- 
wise it would be quite too heavy for a nurse to 
move single-handed, and it must on no account 
be dragged along the floor for fear of damage. 
Further, it is adjust the mattress 
while still empty, because when once it is filled it 
will be very difficult to move. 

After removing the stopper from the neck the 
bed is best filled with the help of large jugs or 
eans, the water being warm to avoid a chill to the 
patient. Sometimes a small quantity of an anti- 
septic (usually carbolic lotion) is added at the 
same time, in order to keep the interior of the 
mattress quite sweet. This point, however, is for 


eases. 


necessary to 





the decision of the head-nurse, who will | 
know whether the lotion is to be used. A ¢ 
deal depends—this is a point the probationer 
must particularly notice—on the proper quanti 
of water being run in. If too much the m 
is hard and resistent, becoming little bett 
a hair-mattress ; if too little the patient, es; 
when heavily built, will be found to press 
through on to the fracture boards—an 
certain invitation to bedsores. To avoi 
these ill-effects test the mattress from t 
time as you run in the water, by pressing 
with your hands. If you can feel the 
through the mattress, add more water; if, « 
other hand, the mattress has lost most 
“spring ” letout some water. When the 
amount has been found, screw in the stopper 
tightly to avoid all risk of leakage, and ompty 
any water out of the neck. Having done this 
cover the rubber mattress with a blanker, and 
finish making the bed in the ordinary way wit 
mackintosh and drawsheet, &c. 

Two cautions on minor points must be 
The first is to prevent any grease coming i: 
tact with the rubber, which might then | 
impoverished. The second is to take care 
ever you handle a water-bed that you h 
pins in your uniform or waistbelt to stick ir 
rubber. Water-beds, remember, are 
articles, and are easily damaged. 

During the weeks or months that a pati: 
on a water-bed it is advisable occasionally 
in a little more water (warm, of course), | 
every mattress tends to get “slack” in co 
time. The cause of this, according to s 
evaporation of water, though how this takes 
if the stopper is screwed home is not very ol 
More probably it represents a certain am«< 
stretching of the rubber when kept in cor 
use. 

Finally, when the bed is finished with it 
be put away in a condition that will preve: 
impoverishing before it is next required. 
most important point here is to see tl 
rubber is quite dry. While the mattress 
on the bed unscrew the stopper and let tl 
hang over the edge so that the water can 1 
into pails or a bath. Towards the end 
probably need to be tilted to drain out t! 
pint or two. When this has_ been 
thoroughly scrub the rubber, upper and 
sides, and then hang it, neck downward 
with the stopper open, over a large airing h 
drain. This requires some little adjust 
otherwise only one half of the mattress will 
but until the whole is dry it must not be 
away. It should be stored, if possible, in 
dry cupboard, rolled up and not folded. 
over, to avoid the chance of the rubber sti 
and perhaps tearing when next it is taker out, 
the rolling should be done with the help of an 
old sheet in such a way that the sheet coms be 
tween every layer of the rubber. 
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7 
A 


WORLD OUTSIDE—A 
SUGGESTION 


By a Private NuRSE. 


‘HE 


VY women realise when they enter on their 
or four years’ training as a nurse that 
ust give up certain things which, till then, 
iave considered absolute necessities, and 
ading is one of these. 
y find that the new life they plunge into 
every bit of energy, physical and mental, 
the intense desire to do well in their prac- 
irsing work and their study, other things 
little account. 
ppened to be one of the many women who 
homes where things intellectual are of 
ccount, and I was amazed to find that soon 
atment of pneumonia seemed to*me much 
pper tal than the result of any political crisis, 
npty it the best and quickest way of cleaning 
this seemed more important than the latest 
and ) ment Bill. Thus can nursing routine grip 
Wwitl that other things would seem to sink into 
oness, 


oper 


riven. 
con- 
‘ome 


father wisely foresaw something of this 
nd to the end that my knowledge of current 
should not suffer through having no time 
ly them from papers and books, he sent 
racy, brightly written epitome of the most 
tant things week by week. 
ticed that the majority of the nurses were 
liged to give up their reading, except, per- 
the specially robust ones, but even they 
sed that their reading had hopelessly de- 
ted into the very light type. 
ng my last year, while I was on night 
something happened which impressed itself 
er on my mind. The medical superinten- 
came into the corridor with the night super- 
lent. He looked angry and astonished, she 
and collected as always. When he caught 
of me he amazed me by saying, “ Now, 
‘+, who is the Prime Minister?” I replied, 
ring why he should ask. I then answered 
ng questions as to who filled the posts of 
Secretary, Chancellor of the Exchequer, 
f the Admiralty, &c., and also some ques- 
n the latest political events. 
do know things,” the good man ad- 
“Do you read the papers?” “Oh, no. 
‘ft much time,” I replied, “but I am kept 
| up in the news of the world, so that I shall 
t wholly out of touch, even though I am a 


are the first nurse out of quite thirty I 
iestioned to-night who has actually known 
e Prime Minister is. I call it disgraceful,” 

walked off with the night sister protest- 

‘But, doctor, it does not make them less 
irses if they are politically ignorant,” and 

ly, somewhat loud in his righteous excite- 

I have never forgotten. “Hang it all, 

if these nurses go out as private nurses, 

mere nursing machines, with no ideas 

l, it is a dreary outlook for their patients.” 





It came forcibly home to me that we nurses 
are apt to drift hopelessly by becoming too much 
engrossed in our profession, and it seems to me 
that all should make an effort to read, if only for 
twenty minutes a day. None can know better 
than I do how tired we get, how great the tempta- 
tion to indulge in very light literature, yet if we 
go among many people in the capacity of private 
nurse we do not like them to consider us 
machines. 


mere 
nursing | have 
with current 
wonderful 


cases differ 


During several years of private 
tried very hard to 
topics, and if one is determined, it is 
how done. Of 
SO; some sap away our ¢ neregl s so that we feel we 
can do no more than rest and take fresh air 
our tired bodies when our off-duty times come, 
but all e not the same. 

I make it a rule 
paper, Unionist and 
gives one an excellent 
weapons of both sides. Then, to keep in ton 
with the books I should like to know about I tal 
in 7 .F.'s Weekly. | have a subscription at ¢ 
library, and make it a rule to read the Fortnightly 
and Conte mporary, which I can get from there. I 


abreast 


keep 


much can be course 


into 


ases are 
to take in a 
Liberal 
; 
I 


ide a oO 


daily 
alternate ly. 


th are 


halfpenny 


uments 


read many books on travel, on Socialism, on his- 
tory, and endeavour to get them as_ brightly 
written as possible, as dry books often tax the 
tired mind too much. When my brain is very 
tired I read very light, but well-written things, 
and they seem to rest one mentally. Not long 
ago I discovered I knew pitifully little of church 
history, having forgotten the knowledge I had, so 
I wrote to a clergyman to advise not 
deep, and have rubbed up the faulty places. 
I do not forget to keep abreast in my own 
profession, and take in the nursing journals, and 
make a point of buying a book on medical and 
surgical each six months or so. In 
every one learn such a number of 
different ways in which to do routine things. 


books too 


nursing 
book can 

Of course to many nurses reading is not such a 
great pleasure as it is to others. I have met many 
nurses who much prefer to do needlework than 
read the most fascinating of books. They realise 
they are very ignorant of many things, yet do 
not think reading is worth the labour it entails. 
Yet most of them read the nursing papers, and it 
has often seemed to me a great pity that these 
papers should not cater for such a need as giving 
a busy nurse just an idea of what is going on in 
the world. A short review of social and political 
events would be eagerly read by all who sub- 
scribe to these papers. Knowledge in a nutshell 
it might be perhaps, but knowledge for all that, 
and many a wearied probationer, who sees with 
dismay that she is getting hopelessly out of touch 
with things in which she was once so much in- 
terested, and many a trained nurse who feels she 
ought to acquire some knowledge of what is going 
on, would be much benefited thereby. 

(With this issue we begin a short summary of 
the chief events of the week outside the nursing 
world.—Ebiror. | 
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INVENTIONS AND 


IDEAS 


An OPPORTUNITY FOR CLEVER NURSES. 


S we have already announced, a special 
Asia for the display of inventions, devices, 
and ideas by nurses is being organised by THE 
NursinG Times at the forthcoming Nursing and 
Midwifery Exhibition at the Horticultural Hall, 
Vincent ‘Square, London, S.W., on April 28rd 
to 26th, 1912 

EXHIBITS. 


The exhibits have 


classes. 


a For 


been divided into two 
inventions, devices, and ideas which 
are not yet on the market, i.e., which are not 
being sold by any firm or agent. This is open 
to all nurses, midwives, masseuses, or health 
visitors. 

2. For inventions by nurses or the other 
workers specified above which are on the market, 
i.e., which have been or are being sold by a firm 
These may be sent in by the original 
firm or agent acting on her 


or agent. 

inventor or by the 
behalf. 

PRIZES. 

For any invention not yet on the 

market, or any clever device or idea.) First 

£10 and a gold medal; Second prize: £3 

and a silver medal; Third prize: £1 and a bronze 

medal. Class IJ.—(For any invention already 

on the market First prize: £5 and a gold 

medal; Second prize: £3 and a silver medal; 
Third prize: £1 and a bronze medal. 

The inventions will be judged and the prizes 

committee of experts whose 


priz 


awarded by the 
names appear below. 

Miss Laura Baker (Home Sister, Howard de 
Walden Home, Nurses’ Co-operation, and 
President of the Nurses’ League of St. 
John’s House). 

Miss Bennett (Matron, Metropolitan Hospital, 
N.E.). 

Miss J. M. Marsters (Superintendent Pad- 
dington District Nurses’ Association). 

Miss Rosauinp Pacet (Hon. Treasurer of the 
Midwives’ Institute). 

Miss Wartxrtns (Matron, 
Hospital). 

his Committee will act in consultation with a 
ll-known physician, connected with several 
ital 1 in close touch with nursing work. 


General Lying-in 


and 1n 


PATENTS AND PROTECTION. 
our readers have asked our advice 
, and it is essential that they should 
position clearly. Patent law is 
and it is a troublesome and an ex- 
er to obtain a patent. Unless an 
x has plenty of time, it is best to employ 
nt, and this, of adds to the ex- 
A provisional patent (lasting six months) 
a full patent costs £4, and lasts 
ars, and after that a fee of £5, in- 
lly by £1, has to be paid for 


course, 


erv formidable, but we would also 





add that experts have estimated that only 
invention out of every twenty can be patented, 
because the majority of seeming inventions hay 
been patented long ago, even though they n 
have lapsed, or never been put on the mark 
The fact, however, of their having once b 
patented prevents any new patent being ta 
out. Moreover, even if a thing is good and abs 
lutely new, it may not be easily made, or 
demand for it may be so small that the pr 
would not pay the Patent Office fees. Patent 

a thing is merely protecting it against b. 
copied, and such protection would only be ne 
sary in the case of a really good and original 
which was likely to prove very profitable. 

It is probable, therefore, that few of the 
ventions which are being sent for our stall 
likely to require patenting; but those few ouz 
to be protected from infringement before they 
exhibited, for the public exhibition of them , 
vents their being patented afterwards, unless t 
are protected beforehand by advising the Co: 
troller of the Patent Office and paying a fe: 
ten shillings. 

All the exhibits will be judged about 
weeks before the opening of the exhibition, 
the three prize-winners will be duly not 
beforehand, and advised to protect their inven: 
at their own expense, if they desire to apply 
a patent; in addition we have decided to « 
a certain number of special prizes of 10s. eac 
such exhibits as the Committee consider s 
really valuable, and this sum can be spent 
the exhibitor, if she desires, in protecting 
invention during the exhibition, and _ for 
months afterwards, during which time she 
consider whether she desires to apply for a pat 

MopDELS. 

It is better for inventors to have their mo 
made under their own supervision by a local 1 
who can be trusted, but if this is impossible, 
can send inquirers the names of some firms w! 
manufacture models. 

SENDING IN EXHIBITs. 

Exhibits may be sent in to the office of 
Nursinc Times, St. Martin’s Street, Lond 
W.C., between March 15th and April Ist, aft 
which date no more can be received. Each 
vention must be carefully packed, and | 
securely tied on a label with the inventor’s n: 
and address; in a separate letter she sh 
advise us of its dispatch, enclose full particu 
for a descriptive list, and also a label for 
return, with stamps or P.O. to cover ret 
carriage. 

While every care will be taken, we cannot | 
ourselves responsible for loss or damage. 


school for 


training 
Belgium, in connection with the St. Jean Hospita 


THe first municipal nurses 
Brussels, was opened recently. The director, Dr. Ba 
has paid a visit to America in order to study the arra 
ments of training schools there, and great things 
expected from this innovation in the Belgian nu 
world. 
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Two Wonderful Results from Albulactin 
A Nurse’s Letter. 


“I had a very bad case of infantile 
diarrhea. Sir William Smyly (the gynzcolo- 
gist of the Adelaide Hospital, Dublin) gave 
me a sample of Albulactin. I found it so 
splendid that I have been a great advocate 
for its use ever since. Last February I was 
sent for to attend dying twins. They were 
four weeks old, and their weight was 4-lbs. 
and 4}-ibs. I put them on Albulactin and 
with the best results possible. I left them 
at seven months weighing 14-lbs. and 
14t-lbs., such happy, good little girls, with 
splendid muscle and bone.” 





Doctor and Nurse 
unanimous. 


t extract from a letter from 
Winifred Hutchison, Dublin, 
peal to every nurse, and in no 
n manner. 


rt from her own testimony to 
ult obtained in what every 
ll recognize as a really bad 
r, in addition to her statement 

children were dying, their 
veight tells an eloquent tale 

emaciated condition—her 
1ows the esteem in which 
tin is held by one of the most 
shed medical authorities in 


opinion of Albulactin is 
by the greatest children’s 
ts throughout the United 
and on the Continent. 
tin’s reputation grows greater 


ty as more doctors pre- ”w Albulactin-fea Baby 


and more nurses become 
its remarkable influence 
in the nourishment of the 
1 baby. 


doctors, after using it for several months, wrote 
published in one of the leading medical journals, 
they state “the use of Albulactin is never 
by harmful results. No kind of disadvantage 
neral health ever followed, not even in the case 
ts with digestive disturbances. The food pre- 
th Albulactin was taken without difficulty. It 
uses vomiting, diarrhoea or other disturbances.” 


t statement alone must make every nurse who 
tried Albulactin, anxious to do so, when she 
1¢ numerous modifications of milk mixtures, 
e has had to try to find something which will 
ree with her little charge. 


10 months old. (See Nurse Hutchison's 
letter in this article.) 


Moreover, these doctors state that they were 
“impressed by the healthier and fresher appearance of 
Albulactin-fed infants, by their greater liveliness and 
muscular strength, as well as by the keener interest they 
take in their surroundings.” 


Children who exhibit these qualities are always a 
credit to their nurse,as great a credit as the baby whose 
portrait appears in the middle of the page. 


No one could desire a healthier looking child. He 
is another of Nurse Hutchison’s charges whose con- 
dition was changed by Albulactin. 


There is no suggestion of unhealthy fat about him, 
although his weight is considerably greater than that of 
the ordinary child of a year old. There is no suspicion 
of rickets from which fat babies so often suffer, because 
their fat is derived from farinaceous and sugary foods 

instead of from bone-making and 
muscle-building material, which is 
what Albulactin is. 


Remarkable Facts. 


Nurse Hutchison writes: 
‘This infant (whose photo 
I enclose) does Albulactin 
credit. He was three weeks 
old and weighed 73-lbs. when 
I got him, although he weighed 
9}-lbs. at birth. I at once 
put him on Albulactin, and 
the photo tells its own tale: 
He was ten months old when 
it was taken and weighed 
26-lbs. 


Most nurses are now aware that 
when Albulactin is added to diluted 
cow’s milk it makes it form flakes so 
exactly like those of human milk that 
it is impossible to distinguish between 
them, even when the two specimens 
are put under a microscope. 


Every day the proprietors of Albulactin, Messrs. A. 
Wulfing & Co., 12, Chenies Street, London, W.C., 
receive letters from nurses who state that they have 
saved their little charges, and have brought them to a 
splendid condition of health by Albulactin. To enable 
every nurse to try it, a sample will be sent if you write 
a post card for-one to the above address. 


The use of Albulactin involves no trouble, and as 
doctors constantly write that “it agrees with every 
baby,” the work of every nurse who uses it is reduced to 
a minimum, her nerves are not irritated by day and her 
sleep is not broken by night. 
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HE absolute purity of 

Cadbury's Cocoa, com- 
binedwithitsdigestibilityand 
itshigh food value, makesitan 
exceptionally valuable ele- 
ment in the diet of invalids, 
convalescents and children. 


‘“‘Cadbury’s Cocoa Essence has 
long since been accepted as one 
of the best preparations of 
cocoa on the market. 

“Tt is undoubtedly of high value 
as a combined beverage and 
food, and, apart from its in- 
trinsic value in these respects, 
it is rendered acceptable to 
many persons who, as a rule, 
are not fond of cocoa.’ 


British Medical Journal 
September 9, 19/1 
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THE LATE MRS. KILDARE 
TREACY 
(;LOOM has been cast over the entire 
ising world in Dublin by the sudden and 
| for death on Saturday afternoon, 
vy 17th, of Mrs. Jane -Kildare Treacy, for 
two years the popular and beloved matron 
City of Dublin Nursing Institution, Upper 
Street, Dublin. Besides the sorrow of 
nurses (who are in great grief), the loss 
reparable one to both the Irish Matrons’ 
Irish Nurses’ Associations, of which Mrs. 
Treacy was such a brilliant member. 


Mrs. Kitpare Treacy. 


interested as she has always been in 
itters, she never spared herself, nor 
unturned to render the profession 
She was one of the founders of the Irish 
\ssociation, in 1900, and was its Presi- 
She represented her S« ciety at the 
Council of Nurses in Paris, giving 

in French. She was a warm sup- 
State Registration for Nurses, and when 
pt was made to omit Irish nurses from 
\Irs. Kildare Treacy exercised her in- 
such an extent that Ireland was again 
n the text. Personally she had great 
rm of manner, evidence of eulture and 











of the widest reading, an impelling influence, and 
a keen sense of humour. Like many who are 
small of stature, she was a giant in brain and in- 
tellect. She had a wonderful personality, which 
gained for her many friends, to whom she was 
much endeared. She enjoyed the friendships of 
many distinguished people. One of the Irish 
newspapers says: “Mrs. Kildare Treacy’s 
striking personality surrounded her with a number 
of intimate friends of the most distinguished men 
and women in the country. It is well known that 
the late Lord Justice FitzGibbon received from 
Mrs. Treacy those inspirations which frequently 
led him on to the public platform to plead the 
interests of Irish nurses. By her ability, energy, 
and self-sacrifice, Mrs. Treacy has left the City of 
Dublin Nursing Institution in a stronger position 
ot self-supporting independence than ever before in 
its long history.” To her nurses she exercised sym- 
pathy, wisdom, and tact, all the time gaining not 
only their respect but their deep affection. Her 
illness ot only ten days Was acute double pneu- 
monia. Pinned at her bedside were the following 
lines: 
*“The work which we count it so hard to do 
He makes it easy, for He works too; 
The days that are long to live are His, 
A bit of His bright eternities, 
And close to our need His helping is.”’ 
(S. Coolidge.) 
¥. = 

Mrs. Treacy’s funeral took place on Tuesday last; it 
was a most impressive gathering of those for whom she 
had worked so long. The Irish Matrons’ and the Trish 
Nurses’ Associations were represented by a large body of 
members, and sent beautiful wreaths. 








KINDNESS TO ANIMALS 
I EAN WELDON, preaching at the Manchester Cathe 


dral recently, dealt with the relation of man to the 
lower animals. Man, he said, possessed the express right 
of taking the lives of animals for his own support and 
even for his own pleasure. There was no doubt, too, that 
if it lay within man’s prerogative to take the lives of 
animals, he could not do it without inficting a certain 
amount of pain. It was, however, an absolute duty to 
reduce that pain to the minimum. Man was bound to see 
that in slaughter-houses the inevitable death of the animal 
was made as painless as possible. As to sport, a glance 
over Christian historv showed that one cruel sport afte 
another had been condemned at the bar of public opinion 
It was at least probable that as civilisation and sympathy 
advanced, humane, cultured, Christian gentlemen would 
find their pleasure—their sport, if he might so call it 
elsewhere than in the taking of animal life. But he di 
not wish to condemn sport. With reference to vivisection, 
the Dean observed that after all every new discovery 
must be tried on somebody, either man or animal, and if 
the life of a human being was more precious than the 
life of an animal it was difficult to sanction sport and 
condemn vivisection. He held the view strongly that 
whenever living animals were subjected to experiment in 
the interests of progressive science it should be done under 
anesthetics. 





= HAVE a friend who is dead 
A wonderful friend is he 
He knows I am lonely and living, 
So he spends his time with me 


‘“‘He forsakes the shining gardens, 
And all the rainbowed dead, 

To sit and talk and comfort me 
For living—my friend who is dead 
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ONE DAY’S REST IN SEVEN 
RETIRED MATRON’s VIEWS. 
ference to your article on one day's 
seven, we think 
impracticable, but perhaps it would be as well 
sider carefully if it could not be arranged. 
is a fault in women, especially in these days 
themselves into their work in a whole- 
inner, with no regard for their health 
themselves too little time 
and rest which are an abso- 
matrons do the same, often in 
ve have ho 


matrons, as a rule, 


throw 

arted im 
and strength, 
for the refreshment 
lute nec y. We 
than our nurses, fot 
our time, and our work is 
toil, with rare intervals 
oc ‘upat ons do the same 


and le ave 


greater mei 
us to regulate 


one over 


one incessant 


| Ween n 


hn aul 
Aason why the work of the 
and more into their 

; is the reason why so many women 

ak down at Their 

lives are spoilt by this incessant labour. They 

have no time to give to the things which make 

beautv and grace of life Music, art, 

poetry, and religion are crowded out of their lives. 

There is little time for the joy of mutual inter- 

course and friendship, and the richness and de- 

light of our literature is almost unknown to them, 

and all because of this absorbing work which takes 
up all their time. 

The West Ham Guardians must be most liberal- 
minded men to propose to alter this, and to insist 
upon a day's in seven, and in spite of the 
many dithculties which there would be in arrang- 
ing the work, it can be done with an increase of 
staff, and would be ot untold benefit both to the 
infirmary generally, and to the I hope 

doctors and the matron will be included in 
excellent plans. 


nore hands, 


a comparatively early age. 


for th 


rest 


hurses. 


\ Lonpon Matron. 
day's rest in seven for nurses in hospitals 
firmaries sounds ideal, but its attainment 


First, it is a matter of 


of accommodation, the 
extra time seldom being 
ittees and Boards of 





duties cannot by 
imagination be described as strenuous 
“arduous, and entailing severe strain « 
mind, body, and heart of the worker.” WW; 
and dusting, cutting brea 
meals, arranging flowers, p 


ordinary ward any stret 


up, sweeping 
butter, serving 
splints, preparing dressings, rolling bandages 
other items of ward work, a 
laborious, whilst many others, intit 
connected with the personal eare of the p 
ure intensely interesting to anyone who 
likes nursing, and is not searching for a grie) 
It must be taken into account also that 
days no extra work is done, and time is 
both for rest and attendance at 
worship. There are busy days and slac 
everywhere. In no ward is the strain alwa 
same, and where a hospital or infirmary 
managed, though there will come times « 
pressure on everyone, hours of work and 
are arranged and adhered to with prais 
regularity. In many hospitals where fron 
of funds and accommodation extra nurses 1 
the increased demand could not be provides 
half-day, or even two a week might be a 
for, instead of the whole day, as the wv 
usually heaviest in the morning hours. 


numerous 
more 


given 


Pook Law MatTrRons. 

At a recent meeting of the Poor Law Ma 
Association the question was discussed. \ 
sent seemed agreed that a general increas: 
would be desirable, but only a very small 1 
were in favour of a day off every week. | 
felt that without a large increase of staff it 
be impossible to arrange the work so as t 
each nurse a whole day in the week, as 
from the busy work in the wards, there w 
the arranged fi 
Was suggested that nurses themselves w 
always wish for it, as if they had not frien 
it would entail an expense to them. 


lectures and classes to be 





A very delightful social gathering of all 
working in affiliation with the Derby 
Nursing Association was held in the Victoria Hal 
on January 3lst. The members of the County ( 
kindly invited the nurses to an entertainment 
both of which were much enjoyed. Miss Mors 
superintendent of the Derby County Nursing As 
voiced the thanks of the nurses to the County ( 
She also said that she hoped these social gatheri 
remind them all that they were members of 

F worl and that the credit of the 
depended upon the way in which « 
n her particular district. 


nurses 


ft orkers 


f Miss Grace Murray, matron of Red 
tal. has been found ished j 
k1 he mouth 

years old, 
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Nurses ; 


SAAN 
)) 


please note. 


The fundamental distinction between OXO .and other 
Fluid Beefs is—THE RAW MATERIAL. OXO gets 
EVERY OUNCE of its beef from its own cattle—cattle 
which lead free and open lives on the great plains and do 
not know what it is to be indoors. 
must, and does, tell its tale in the quality of the finished 
There is no other Fluid Beef 
compare with OXO in the goodness of the material used. 


This environment 


WK 


which, can 
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tment 


to HLM. The Empress of Russia.” 





Foods 


the Aged. 


For infants, 
invalids and 





NEAVE’S MILK FOOD 
(STARCHLESS) 
For Babies from Birth. 


ntroduced for those requiring a Mésk 
Food for Babies from Birth. 

Itis absolutely free from starch, rich 
in fat and in composition very closely 
resembles Mother's Milk, and where this 
s not available or is deficient in quantity 
of quality it may be viven either alone 
or in conjunction with the breast with- 
ut causing nausea afterwards. 

Instantly prepared by adding Hot Water enly. 
Dr. .D.Sc., M.D., D.P.H., London, 
reports 25th March, 1999 :— When 
liluted with 7 to 8 parts of water, the 
nixture would closely resemble human 
ville in composition. The fat would 
en be about 3 per cent. This is 
ery satisfactory.’ 

Mepicat Review, Nov. 1910.—* When 
liluted with water, yields a preparation 

imost identical with human milk.” 

A Lonpon County Councit District 

‘URSE reports, 2ist June, 1910:—”™ That 
‘n her Municipal work she finds that 

veave’s Milk Food is the only Food she 

as ever known that babies can take 
im conjunction with mother's miik 
ithout being sick afterwards.” 








NEAVE’S FOOD 
For Infants 


Centains all the essentials for flesh and 
forming in an exceptional degree. 
Nearly 90 Years Reputation 


@OLD MEDALS, LONDON, 1900 and 1906, 
also PRIZE MEDAL, PARIS. 


“ Anexcellent Food, admirably adapted 
to the wants of Infants.""—Sir Cuas. A. 
Camerox, C.B., M.D., etc. 

Used in the Russian Imperial Pamily. 


Cuavasse.—" Not so binding to the 
bowels as many Foods are, which is a 
great recommendation.”’ 


* Of high value in cases of malnutrition 
and marasmus threatening life.”"— 
L.R.C.P., L.R.C.S. (Bors.!, L.P.P. & S. 
(Guas.) 

Lancet.—" Characterised by an excel- 
lent rich proportion of nitrogenous food 
substances and of valuable mineral 
ingredients."’ 

British Mepica, Journat.—" 
adapted to the use of Infants." 

THe Mepicat Macazgine.—“ 
able nutritive value... 
assimilable. 


Well 


Remark. 
readily 





NEAVE’S HEALTH DIET. 


A delicious and nourishing milk and 
cereal diet for general use, acceptable to 
those who dislike the usual form of 

“gruel.” Valuable in cases of ceneral 
debility and the various forms of 
dyspepsia, providing full nourishment 
at the expense of small exertion on the 
part of the e dige estive organ 

Awar ertificate of the he corporated 

Stnotitate of Hygiene, London. 

A Lonvox M.D., etc., writes :—" I con- 
sider your ‘ Neave’s Health Diet’ a most 
efficient preparation for invalids. Nurs- 
ing mothers, and persons suffering from 
weak digestion, being far more nutritious 
than beef tea.""—8th Sept., 1909 

A Lonvon M.C., M.R.C.S., L.R.C.P., 
etc., writes :—''I am exceedingly satis- 
fied with ‘ Neave’s Health Diet,’ In a 
case of ulcer of the stomach it was the 


only food the patient could keep duwn. - 


Its nice flavour gives it a great advan- 
tage over all the other Foods on the 
market, and I introduce it as a regular 
food in many cases."—6th March, 1909. 

ANOTHER Doctor states that he found 
the Health Diet extremely beneficial n 
a difficult case of ty phoid. 

A Nurse writes:—'A patient with 
heart affection and dilated stomach can 
take it when nothing else will agree." 








SAMPLES with ANALYSES (neers entire 


it is well to mention “ The Nursing Times” 





Profession on application to the Manufacturer 
JOSIAH R. NEAVE & CO.., Fordingbridge, Hoste. 





when answering its Advertisements. 
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MEDICAL EVIDENCE 


OPINIONS ON IMPORTANT CASES. 

The following authentic statements (made to our 
the esteem in which Hall’s 
Wine is held by the Medical Profession. 


interviewer) illustrate 

As such, we believe they will prove interesting to 
every nurse who takes a pride in her profession. 

STEPHEN Situ & Co., Lrp., Bow, 

Proprietors of Hall’s Wine. 

“NO BE 


the only 


LONDON. 


rTER MEDIUM.” 
medicated win I ever advise. 
bted good quality a wine, 1 more 
[ t ! the oca | 
nd believe that 
to hesitate about 
" icular as to the 
when I require small 
than Hall's Wine.’ 
July, 1911 
tELIABLE.”’ 
mut hen I \ sh ( id 


becaus 


26th 


“CONSISTENTLY 


: hereas other 
m time to time, vary 
then 


1911 


illow of my using 

W. 547—26th July, 

ABSOLUTELY.” 

many 

on absolutely 

ne and its perfe 
ngredients.”’ 


508—2nd June, 


LONG-STANDING KNOWLEDGE 
vn Hall's Wine for thirty years, I should 
thought it could be improved upon as 
re tried any 
but I 


PON 


vears, 
Interview 


1911 


} 
Tresn 


HOUT. HESITATION 
i hol much, but « isional 


De benefi 
ls Wine mild 
in undoubted sustaining 


is \ 


requisite 


HEARTY APPR 


IBATION 
has mv earty approbat 


NO OTHER 


\\ 





‘A TENDENCY TO MELANCHOLIA.” 

‘I have given much consideration to the subj 
alcohol in medicine, and while admitting that 

has to be used in prescribing it for young peopk 
particularly girls, I never hesitate to order it in 
middle-aged and even encourage it in 
people who have a tendency to melancholia. I most 
advise Hall’s Wine because I approve of the fi 
and from periodical tests am satisfied that the prep 
is standard.”’ (Interview W. 351—28th July, 1 
THE DOCTOR'S OWN DAUGHTER. 

‘My first experience of Hall's Wine 

back. .My daughter was very slow in recuperating 

appendicectomy. Lack of animation due to malnut 
the most troublesome feature of the case. 
this time I had a half-bottle of Hall’s Wine sent 
a sample, and I was so far impressed with the 1 
reports accompanying it that I decided to give it 
I administered a liqueur glass twice daily. She brig 
up almost immediately, started taking ordinary fo 

1 relish, and was quickly on her feet again.” 

Interview W. 326—14th July, 
“NEURASTHENIA AND DEBILITY.’ 
seldom adv'se alcohol, but consider that a litt 

is very beneficial in certain conditions. I find 
useful in neurasthenia and debilitated co 

it has a distinct restorative action. <A 

r the bitter principle of the coca, i 

taken to the 


cases, 


was Some 


was 


it 
excess, as is case wit 
Interview W. 366—25th Aug., 

“MOST SATISFACTORY NEUROTONI 
‘I have-used Hall’s Wine for over 20 years ar 
never been able to any ill effects from it. | 
pretty generally for debilitated and neurasthen 
clitions It is the most satisfactory neurotonic [ | 
(Interview W. 544—2l1st July, 1 

THE DOCTOR’S WIFE AS PROOF. 
fact that I allow my wife to take a littk 
asionally is: a sufficient expression of my 


trace 


i) It is especially valuable in atony, convales 
znd debility Besides being a nutrient wine, it 
decided sustaining property. Also, in addition to 
in sickness, I advise it to my more robust patients 
overdoing themselves, or on i whe 
make a strenuous effort.” 
Interview W. 320 
“THE BEST I 
‘I always advise Hall’s Wine in convalescence 
the best invalid wine I know.” 
Interview W. 
“IN NERVOUS DEPRESSION.” 
nsider Hall's Wine to be a most excellent 
m, and I always advise it in convalescence. 
fails to accelerate the recuperative and i 
nduces to a healthy tone of 
any of the ill after-effects so 
used ép 
Interview 
‘A SAFE THING TO 
“7 onsider Hall's Wine a st 


ilwavs advise it when a tonic is 


| see 
have to 


OCCaSLONS 


6th July, 1 
KNOW.” 


302—6th July, 1 


process, 
depression it 
vithout producing 
vith such cases. 
522—6th July. 
ADVISE.”’ 
indard preparat 
indicated. It 
and, so far as my expt 
fact, its slightly 
itable to the invalid. does not 
health; it is, therefore, 
advise to people who take ordinary 
Interview W. 383—4th Sept 
ABLISHED BEYOND QUESTION 
“Aa enquiry as to my opinion of Hall’s Wine 
totally unnecessary [I have known it so long, 
h ind alw 


its reputation as 


many Ons 


preparat 


he purpose eminently well, 


goes, it is abused; in 


never 


though pa 
norm 1 


person in 


“EST 


ivs obtained such satisfactory result 
a sound wine, a fine t 
to after effects, established beyond q 
Interview W. 585—4th Sept.. 
36 Halls Win 


alla, 


hemist, or grocer. 
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KING’S COLLEGE HOSPITAL 


nned 


room 


roucght 


o the wall, 


NEW BUILDING 
‘ourtesy of the matron, our representa- 
was shown fine new buildings 
ark Hill, where after next year the 
e Hospital will be housed. It was 
points would 

to the economy and efficiency 
and to the comfort and well- 
nursing staff. It is indeed a 
ling, well worthy of the best traditions 
will bring with it, but one of the most 
is the wav in which details have 
with a view to minimising labour. 
surmounted by a larg 
administrative block, 
the magnificent out- 
the extreme left 
No 


nter the hospi al DY th 


over the 


es 


that many make just 
Terence 
Vork, 


the 
oints 
entrance is 


which is the 


vards lie behind It, 


iuing, 


rtmments belng on 


lepa 
vatient o1 


entrance. 


es the 


1 
i 
I 


belng arranged 
one of th 


s home 
ate lodge is is 


boast of thi 


lia is, indeed, the proud 

building that he 
pt when they are on duty in the wards. 
| be accommodation for 600 pati nts, 
the hospital will only open actually with 
staf, Sb, 
wmented, as the new out-patients de- 
alone needs about 20 nurses to work it 

The wards are lofty, with special ven- 
tre idea oI which has been brought trom 
ind is unique in England. Each ward 
ain 24 and the ward flats are 
self-contained, with kitchen, pantry, 
for testing, &¢., a large day-room 
‘onies, With a charming sitting-room at 
for the sisters, and the usual bath-rooms 
tories at the other. All dirty linen will 
wn by a pulley in the open, none ever 
through the wards. The new 
out these ward flats is that they have an 
ve as well as outside larder, and one of 
v's special ideas is to be found in the 
Also 


for 


nurses never “show 


the nursing now numbering 


beds, 


rooms adjoining the bath-rooms. 
separate lavatory accommodation 
, a point not sufficiently 
d. Other new are the hot 

keep bedpans warmed for 
a special tap with water for 
bottles. In the home 
of course, a room to each nurse, and 
special idea is the wardrobes, which are 
all with rounded corners, a 
hats and a partition for boots and shoes 
| bottom. Each floor has its own 
another innovation that will make 
infort of the nurses, who usually have to 
way off, often to a basement, to get to 


always 
features 
always 

boiling 


it-water nurses’ 


nS 

eood size, with a bath-room 
nurses, and there shampoo- 
each floor. The sisters have a corridor 
which is a good point, and the 
ses are away at the top of the building, 


ms 


eight 


are a 


is ¢ 


1 
selves, 





are 


+} 
tne 


where noise cannot possibly penetrate. There 
the usual sitting-rooms for nurses and sisters, 
probationers, staff nurses and sisters being entirely 

and the model for lectures 
contains also arrangements for t aching cook ry. 
The large, and each 
has a her own ward. 


classroom 


separate, 


sister 
The 
nurses is excellent, and is fitted 


( nd, 


up 


bedrooms are 
sitting-room oft 
Tor 
‘service room” at 
hot plate on which food 
connecting with kitchen can be served. 
smaller dining-room \latron, 

lunch together in middle of 
dinner alone at night, 


sisters’ 
hice 
dining-room 


with a conta 


one 


coming Ol 


is a 
nurses have 
have 


sisters as 
matron. 

The matron’s quarters are very good 
leading up to | 
dining-room, sitting 


pantry, ix 


I 


a private staircas 


contains a 


with bath-room, 


mol ht 
kitchen with its own roof on the 


said about 


the out-patient departm« 
corridor, 
‘r unique dressing and ey 
the patients will be 
but the time not vet 
information, since many of thé 
laid down. 


has 








SIGNS AND SYMPTOMS ! 
M.D. 


HE lecturer urged the need of great care on the part 
of the nurse while nursing children in noting even tl 
minute signs and symptoms. If headache was pre 
sent let them describe it accurately, whether it was acute 
or dull, or where the pain was. It might arise from mere 
constipation or it might denote tuber meningitis; it 
might be from kidney trouble, or if a headache 
present in the daytime, and there was delirium at 

it surely betokened typhus fever. If there was 

it might be noted if it itching or not; when 
appear tespirations and pulse should always, 

sible, be taken when the child was asleep, as they 
much higher when Dr. Day recommended th 
the temperature should be taken internally in childre: 

He spoke of the and symptoms in pneumonia; 
the sudden rapid breathing, absence of 
sweat, interrupted sputum at first. When 
this latter appeared it must be watched carefully. It 
might be red, rusty (a bad symptom), or white, whi 
that the othe: lung was engaged. A hild 
with a hot, dry skin would not cry much, would be very 
thirsty, and generally would have pleurisy and abdominal 
pain, the respirations very rapid, but the chest at first 
would not show much sign of disease. 

As to coughs, Dr. Day said that the 
took but little note as to their character, as to whether 
it was a “‘big,’’ noisy one, or a low, small one. Was it in 
early morning, after dinner, in bed, or on slight exe 
tion? He then differentiated between the symptoms of 
croup, laryngitis, whooping-cough, and diphtheria. The 
should listen to find out if the spasm occurred 
in inspiration as well as in expiration. He said she 
should remember that in children and very weak people 
complications came on with very slight index. Litt] 
symptoms like sighing may mean a very great deal 


By Jonwn Marsnatt Day, 


most 


ulous 


was 


} 
awake 


signs 
rigour, 


speech, no 


onset, 


showed small 


average nursé 


nurse 


ft ‘ 
The 
pulse in a crisis should fall twelve hours before the tem 
perature, and it is a bad sign if the temperature falls and 
not the pulse. 


*Notes of a lecture delivered 
Association on Februarv 6th. 


to the Irish Nurses’ 
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SOME TYPES OF NURSES 
A Mare Patient 


T is a cw but not altogether surprising delusion 

that supposes all nurses to be angels. As a matter of 
fact, they are just like other folk. They are humans. 
They hay mperaments and tempers (and do not forget 
there are kinds of tempers), follies and fancies, fads 
and feelings—just as other people have. Moreover, their 
vocation, noble in itself, has its own peculiar dangers, 
which may mar or make the woman, according to the way 
in hich she herself may meet them. Here are some 
types noted by an in-patient. ° 

Number One is a plain-looking girl with a somewhat 
sour expression and an unfathomable smile. Was it 
or cynical \{mong the patients she was privately 
known as *‘Dragon.’’ It seemed to afford her a 
certain kind of joy to administer specially obnoxious or 
nasty me 1e. If you asked whether you were on the 
list of fortunate ones for the garden, of course it wasn’t 
her fault if she had to reply in the negative. But there 
are ways of saying “No!” One listened in vain for the 

even tone of regret which would have made it so 

Wu er to Sear. She made no allowance for new- 
comers who inrocently transgressed rules, but if you 
wickedly sought surreptitiously to lodge biscuits or jam in 
your locker, instead of having them stored in the kitchen, 
it would be her lynx eye that would find you out. The 
remaining essential in her training seemed to be that she 
should be a patient herself for at least one month under 
a nurse after her own pattern. Concerning such an one I 

man say that, “if he saw her in the water, he 

pull her out.” But we must be just at all costs. 

led in her technical knovledge, and invariably 

out well in her exams. She was never late when 

on duty, and never in a hurry to leave. You 

never saw her gossiping, and while others read novels she 

studied hard. She was so anxious to be a nurse that she 
forgot to be a woman first. 

Number Two was an altogether different type. A tiny 

woman, but very sprightly, quick of step, and 
and in spite of her sometimes sharp tongue, a 
gene favourite. She just needed careful handling; and 
if you did happen to put your foot in it, so to speak, and 
incur her wrath, it was but for a moment, and there 
was no malice in it. Five minutes afterwards you would 
find she had forgotten all about it. If anyone presumed 
to interfere with her professionally, she was on her 
dignity at once. She was eager to learn and willing to 
teacl On the whole, voted by us “a rattling good little 
thing,” and though she poked fun at us, it wasn’t easy to 
poke fun at her. 

Number Three was a Scotch girl with a pleasant expres- 
sion and pretty wavy hair, equally a favourite, but, being 
under authority, without the power vested in the staff 
nurse. She knew how to be grave as well as gay, and 
was not ashamed to show her reverence for the deeper 
things of life. Her tender and womanly sympathy in 
times of pain were far more potent in healing power than 
much medicine. With her the occupant of every bed 
realised that he was something more than a mere “case”’ 
to be looked after professionally. 

Number Four was a girl whose discontented expression 
spoilt her otherwise not unpleasing features. She was of 
lazy gait, and looked as if she would be untidy if she 
could. Nearly always late, she would start the day with 
a little gossip, holding a broom the while. She was 
foolishly addicted to betting, about which so-called sport 
she displayed a colossal ignorance. If you caught her in 
a good mood, you would find her willing to attend to your 
wants, with a happy-go-lucky laugh and a passing jest. 
But if you happened to catch her in a mood of a different 
kind, you would most certainly get your head (metaphoric- 
ally) snapped off. Generally she was safest about midday, 
by which time she had nicely settled into the day’s work. 

v night she would be full of regrets that she was a 
nurse at all, and longing for the time of her release. She 
seemed to have no pride in her profession and no interest 
in her work. 

The probationer hailed from the land of plaids and 
neal, and had a decided accent. Her mass of dark 
ir (the envious ones called it carroty. but it 


sincere 


oatme 





was not), reminded one of Hall Caine’s Glory. B 


was not like Glory in anything else. At times 
vealed her true self, and gave one the impressic 
had she been treated fairly by the other nurses she 
have been not only a good nurse, but also a very | 
girl. But her face was spoiled by the reminder of t 
clouds, and the suggestion of a smouldering 
within. Puir lassie! She was greatly to be pitie: 
There were other nurses, not belonging to our 
whom we got to know slightly, but just sufficiently 
cover some foible or characteristic which stamps 
the memory. As for instance, “‘the tired nurse,” 
because she was always ‘“‘so tired,’’ that it was s 
must have been born tired. ‘‘The Slab” was the 
name given by one of the patients to a tall, tl 
bationer, exceedingly awkward and gawky, with 
that she never knew what to do with, large 
spectacles, and a long stride. There was the nur 
never appeared except to borrow something, until 
said at last that she would eventually borrow the p 
“The Runner’? was the unhappy nurse who | 
shuttlecock kind of life, battered about from vw 
ward, doing an hour’s duty here, two hours ther 
so on through the day. ‘‘The Grumbler”’ always 
grievance, which she aired with such slowness of 
and so dour an expression that one could not help t! 
of ‘‘a dying duck in a thunder storm.” ‘‘The 


wind” earned her name because she was always 


hurry, and had a curious method of getting round 
With one hand on the frame, she would execute a | 
a dance in the nature of a hop, skip, and a jump, 
times very much to the discomfort of the patient 
progress down the ward can only be described 
running steps and a kind of slide. 

Last, but not by any means least, there was the 
For more reasons than one, she should have b 
corded first. But we have kept the best till the la 
undoubtedly she was easily first favourite. | 
stature, and with a figure as straight as a dart, she 
herself like a queen. Not proudly or arrogant] 
with the air of one born to command. Her aut 
quiet and unostentatious, yet suggested a reserve of 
that made it easy for those under her to acquiesce 
although she worked with her subordinates 
friendliest of terms they had no difficulty in ren 
ing that she was the Sister. She was sparing of 
but her utterances had the decision and confidence 


who knows. Her training and experience, in addit 


her natural bent, made her efficient as a nurs 
withal she remained so womanly a woman that she 
sometimes blush like a girl, and very prettily, too. 


the patients’ point of view there were many qu 


which gave her the good name she held. Among 
things, she was very approachable—far more so tha: 
of her juniors. You had no fear of speaking to he 
were sure of a hearing; and if in passing down th 
she had not time to stop at your bed, you knew she 
not forget you. Returning in due course you wou 
your trouble or make your request, while she, st 
erect by your side, would perhaps listen without a 
and leave you wondering what impression you had 
But hers was a practical sympathy which found « 
sion in deeds. On the other hand, if you made 

for something she could not grant, her very refus 
so considerate in tone that she left you satisfied 


even though she did not tell you the why and whe 


the confidence she inspired was such that, howeve 
you wondered why, you yet felt quite sure it 
right and for the best. Her reasonableness and c 
sense enabled her to see that there are except 
every rule, and that the spirit of the law is as im; 
as the letter. She realised that red tape is a | 
only when it is tempered by adaptability. Fortun 
patient who came under her handling, and hap; 
nurses within her jurisdiction! 








In view of the Dickens Centenary celebrations 
own country, it is not without interest to hear 
Christmas a Dutch lady gave a reading of D 
familiar “‘Christmas Carol’’ to the patients and 
in the Wilhelmina Hospital, Amsterdam. 





FEBRUA! 





FEBRUARY 24, 1912. THE NURSING 








was wasted 
away toa 


mere frame 
Mrs. L. GEE, of 454, Bor- 


desley Green, Birmingham, 
writes -—— 

“Tam sending you 
a photo of our baby. 
He is a little marvel. 
\Vhen one month old 
he had sickness very 
badly and wasted away 
toa mere frame. He 
was such a bonny baby 
when born, weighing 
g) lbs., and when three ‘BABY GEE. 
months old he was but 10 lbs. I tried all the 
foods on the market, and then I was persuaded to try 
Virol, and in less than a week there was a change in him, 
and all the time I gave him Virol he gained 4 lb. a week, 
and now he weighs 224 lbs. and is eight months old. He 
took the first prize at the baby show at Saltley last Satur- 
day. I have persuaded many mothers to try it for their 
babies. I know I should not have had my baby much 
longer if there had been no Virol.” 

Notice the Virol Smile. 


VIROL 


A Wonderful Food. 
Used in more than 1000 Hospitals and Sanatoria. 








In Jars, 1/-, 1/8 and 2/11. 152 to 166, Old Street, London, E.C. 
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REDUCED FARES TO LONDON. 


Every Nurse, Midwife, or anyone connected with Health Matters can have a Cheap Voucher 








Ticket by applying immediately for the 


FIFTH ANNUAL NURSING AND MIDWIFERY 
CONFERENCE AND EXHIBITION 


At the ROYAL HORTICULTURAL HALL, WESTMINSTER, 


QUINQUENNIAL CELEBRATION. 


April 23rd, 24th, 25th and 26th. Commencing — noon each Gay. 


Patrons: 
rHE LADY BALFOUR OF BURLEIGH. | SIR DYCE DUCKWORTH. 
I HERMIONE BLACKWOOD. ARTHUR E. GILES, M.D., B.Se., M.R.C.S., M 


nferences on Nursing and Midwifery, which are distinct for the fi 
ivhest authorities in the land, there will be Professional 


ll classes. Amongst these may be named: 


The Modern Nurse: Her Life and Work. Guteeen, Seems ae, Sear Sagnanes Se rr 
understanding tha such m¢ vy wil ) 
, aan Nersine Mrrro : =e 4 he ses : 


greatest interest to a 


Con ation Prizes 


nins rofe: ato A Radium Room. 
P tadiu toom, arranged by O. A. Elias, 
Section of Nursing Inventions and Ideas. a short lecture at intervals’ on 7 


with 
ra N SIN( rmMes ov 


Gout ‘and reumatism 


| Midwifery Section. 


TcRSING Nores,’’ assisted by the 


ratior Miss iwifers bits from vs 
ee ae ) oe ee ee 


Lving-ir his section yuld pr 
. rte Nurses 


The Health Work of Voluntary Societies. ’ er Tae oe eyo 
e areates y st 2 give ea lay 
‘ : ~ Vor D7 for PA 7 . rg nnere immediately to the left of the lenae Bl 
Im} ement eda pr 3rd.—4.30 to 5.30 p.m. Moper Cr 
a ‘ ¢ ‘ } ] How to Dust a Room 
April 2%th.—4.30 to 5.30 p.m ‘Our Mu 
1 Dairy.—9.0 te 9.30 p.m Tne Valve or F< 
ipril 25th 4.30 to 5.30 p.m. “THe Gero 
» 9.30 pa SprrocHere Pati 
mingtor Diver y 
Les amin ° 
p.m How I 
"aRIovS HFALTH 


Kinematograph Displays 
SHOWING 
NURSING IN THE LONDON HOSPITALS 

Tak hy the “Nerstxe Mrrror 

A Model Day and Night Nursery. 

frranged hy ‘* Basy.”’ 

var T 

series tors hittu 


pp 


n, W.t ; . — A Model Rest Room for Nurses. 
Nursing Handicraft Exhibit. ach ee 1 by “* Navionat Hi LTE ; @ 


ich things 
BR SH JOURNAL oF N 


x Mbraries,” tings, ‘rest-blinds,| reereations, 
= A Model School Clinic. 
: ided into Sections :—DENTAL ; OPHTHALMIC; GEN 
AB epeyed B Bs or — Model Sanitary Arrangements. 
+ ; Py Seven By the Women's Imperial Health Association of Gri 
Write immediately for Cheap R Rail Tickets oa Season Tickets admitting to Conferences and Exhibition to 
Mr. ERNEST SCHOFIELD, 22-24, CREAT PORTLAND STREET, LONDON, W., enclosing 3d. stamps. 
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TROPICAL DISEASES 


ing the second of his post-graduate lectures to 

s at the Manchester Royal infirmary, Dr. E. Rey- 
ferred again to the prev entive measures for malaria, 
method of “streaking” water with paraffin to 

the larve floating on the top, the use of mosquito- 
uses and nets being, of course, a necessity. Black- 

ver he described as a very acute febrile condition 
bile vomit, jaundice, diminished and blood- 

| urine, and pain in loins. There are three views 
ard concerning Blackwater fever. (1) It may be 

» symptom of malaria, as it occurs in those “dis- 
d in those who have had malaria; (2) that it is 

linine poisoning—this is difficult to disprove as 

ple have taken the drug; (3) that it is probably 

nother parasite, but which is not yet properly 


fever, like malaria, is a fatal acute specific 
pidemic and endemic. As a rule, there is no 
ttack. It has been found to be conveyed by a 
mosquito, the Stegomyta fasciata, or Tiger mos 
the Culex family). It used to be thought very 
s, and infection can be carried by persons, ships, 
is, but the temperature must be 75°, and it is 
| by damp. Essentially it is a place disease, and 
ertain areas a person is perfectly safe. The 
n period is four days; t.e., having been inocu- 
is four days before the symptoms appear; but 
low fever patient went to a place where there 
no cases for two years, the next patient would 
lop it for twelve days, leaving eight days un- 
1 for. During these days it was supposed the 
is being cultivated somewhere, probably by a 
king animal. Experiments show that a mosquito 
sary to carry the infection, and that it is quite 
urse a patient if guarded from the fly. Only the 
ulex bites, and at night. To prevent infection, 
s and shipping should be avoided at night, water 
hould be netted, puddles streaked with paraffin, 
infected houses sealed and fumigated. The 
s of the disease are severe fever for three to four 
zor, pain in loins; then an apparent period of 
th drop of temperature. followed by intense weak- 
ndice, black vomit with bile, hemorrhage from 
stomach, and under the skin; the patient may 
the ‘re may come a reaction with secondary fever, 
1 death. 
sis is a wide-spread disease in the tropics and 
es. On examination of the blood, it was found 
in at certain times in the twenty-four hours very 
worm-like bodies. They never appeared in the 
but between 7 p.m. and 8 p.m., increased 
until midnight, when one drop of blood might 
600. After midnight they gradually decreased 
8 a.m. there were none left. They apparently 
symptoms, but afterwards it was discovered 
these districts there were people who suffered from 
abscesses, inflammation of the lymphatics, en- 
lands in groin and axilla, and the lymphatic 
were varicosed; some passed urine like milk; 
d chyle cystitis; diarrhea of a milky fluid was 
and there were a large number of cases of 
isis. In some parts of the body, as the thoracic 
sible worms of definite structure were found. 
re coiled up in pairs, male and female, and their 
became enclosed in a sheath, from which they 
get out while in the blood. At night they 
ly escaped into the circulation for the purpose of 
ten by the mosquitos. In the daytime they 
the lunge, liver, kidneys, and muscles of the 
The mosquito bites a person, sucks the blood, 
drop of blood in its stomach was found to 
his Filaria Bancrofti in large numbers. The blood 
s, the Filaria Bancrofti contracts and expands, 
rough the sheath, leaving it behind, goes through 
ch wall, and buries itself in the mosquito’s 
Tere they develop into small male and female 
hich, when full grown, make tracks for the fily’s 
The fly bites a person, the infection is carried 
lood to a gland, and then the worm is developed. 
ng sickness, like malaria, requires an intermediary 
tsetse fly. Bruce first found curious bodies of 





a low form of life with hardly any structure in the blood, 
somewhat like an eel, called trypanosomes. An° italian 
then found some in the lymphatic glands, and also in the 
cerebro-spinal fluid. These were found to produce a chronic 
inflammatory condition of the brain, a gradual lethargy 
similar to the progressive changes in general paralysis of 
the insane. The germ does not only cause the sleeping sick 
ness, there is also an irregular fever, skin eruptions, patches 
of dropsy, and inflamed and enlarged glands. It is almost 
certain that the tsetse fly conveye the infection to man, 
though the life history of the parasite trypanosomes in 
the tsetse fly is unknown as yet. This fly will not travel 
more than fifty yards from water; it bites by ‘ay, end 
not by night, and the disease is treated by doses of 
arsenic in certain forms, as that has been found to kill 
the trypanosomes. 








MEDICAL WORK IN A CHINESE 
COUNTRY STATION 


R. NORAH L. BRYSON, in an exceedingly interest 

ing and practical address to the Nurses’ Missionary 
League, said that nursing in remote country districte in 
China was a very different matter to that in large towns, 
such as Pekin. Tssangchow (pronounced Sanjow) Hos 
pital, started in 1899, is situated in a wild district in 
North China, and has to serve an area as big as Wales, 
with many small villages dotted over it. The hospital is 
2 long low building on one floor, with three main wards, 
wt ventilation is obtained by windows in front, and wire 
netting at back. European beds find no favour in the 
eyes of these north country patients, who at home sleep 
on brick warmed beds, and at first wooden boards on 
trestles were tried. Now, however, straw pallets covered 
with dark blue cotton are used. No bed linen is used, 
the only covering being a sort of eiderdown covered with 
some blue cotton material. As to food, the arrangements 
appear to be of the most primitive nature: very few of 
the patients can afford to pay for hospital food, and 6o 
bring their own. Originally Dr. Bryson kept these stores 
of food in separate cupboards in the kitchen off the ward; 
but this led to such endless discussion and difficulty that 
the plan had to be abandoned, and all food and cooking 
eel wl is kept under patients’ beds. In the day time 
bed-making consists of rolling up these quilts, with all 
the patients’ clothes and worldly possessions in them at 
the bottom of the beds. Originally dressings were done 
in the ward itself, but now a special room has been built 
for this purpose. Dr. Bryson said she could truthfully 
affirm that in spite of such rough conditions quite as 
good surgical results were obtained as in the aseptic 
theatres in England. The patients are brought to hospital 
often after many days’ journey in carts drawn by an 
ox and a mule yoked together, or in a round tasket 
hung on poles. A sad feature of the work is the fact 
that they so often refuse operation, as their religion 
forbids maiming or mutilation. The conditions under 
which doctors are obliged to operate, owing to deep-rooted 
suspicion, sound quite amazing. Sometimes baths can be 
given before operation, but usually local cleansing of 
parts is all that can be achieved. Two or more friends 
must always be present during operation to prevent foul 
play, and all parts removed, whether limbs or internal 
organs, have to be restored to the patients or their 
friends, in case the “foreign doctors’’ should make midi- 
cine from such broken bits of humanity! The provision 
of nurses in these parts is a difficulty, as city girls look 
down on the country people; unmarried girls must have 
too much seclusion to be really useful; but married women 
and, best of all, widows are the ideal; and these can 
be taught to perform most of the ordinary nursing duties 
if well supervised. The life of a nurse at Tssangchow 
is arduous, but full of hope and interest, and Dr. Bryson 
concluded with a fervent appeal to nurses to go to the 


Mission field. 
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IS MADE. 


THE ONLY PERFECT TEAT EXTANT. 


EXCELS ALL OTHERS IN COMFORT 
FOR MOTHER AS WELL AS CHILD. 














GRIPS THE BOTTLE TIGHTLY 
AND WILL NOT SLIP OFF. 


HIGHEST TESTIMONIALS from 
the MEDICAL PROFESSION. 


SOLD. | SOLD 
BY ALL BY ALL 
CHEMISTS. CHEMISTS. 


THE ONLY ABSOLUTELY SECURE TEAT FOR ANY MAKE OF FEEDING BOTTLE, | 
PERFECTLY HYGIENIC. | 
Mothers {write for Booklet. Nurses write for Free! Sample. | 
Manciacurcrs. Ue G. INGRAM & SON, 
The London india Rubber weeta, sevanpuped ween, pawn N.E. 
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‘STERILENDUM 
ENEMA. 


Constructed upon Hygienic Principles and 
PERFECTLY STERILIZABLE. 


FITFED WITH ASEPTIC GLASS PIPES & VALVES. 

















REFUSE FOREIGN-MADE IMITATIONS. 


1 If you are unable to obtain this Enema from your 
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Manufactured by the Original Patentees and Largest Makers of Seamless Enemas in the World 


NGRAM & SON, The London India Rubber Works, Hackney Wick, London, N.E. 
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THE LETTER BOX 

Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We do not hold ourselves responsible for the 
opinions expressed by our correspondents. 


A Word to Committees. 

A titre description of three years of life spent in lodg 
ings and three years of patiently putting up with landladies 
may perhaps be of some interest to other nurses who, like 
myself, have been forced to live alone. Let me say I am 
not fussy, unreasonable, or old-maidish, but, on the con- 
trary, | am too easy-going, and rather inclined to let things 
take their chance, and to put up with the various little ills 
peculiar to landladies and lodgings. But I do like cleanli- 
good plain cooking, and pleasant surround- 
things essential to the well-being of 
days in dirty, stuffy houses amid 
and sickness, trying her to alleviate the dis- 
pain of others. Somehow or other these 
requisites do not commend themselves to the average lady 
who takes in lodgers, nor, I am sorry to say, to members 

ommittees. Shall 1 ever forget my first acquaintance 

th lodgings and landladies 1 had left a comfortable, 
vell-furnished home—an unusually bright and 
attractive home-—for a county as district nurse, and 
living too far arrangements for myself, the 
choice of lodgings w ommittee. Arriving one 
evening, | ‘handyman,”’ em- 
ployed by one of the Committee, and conducted by him 
rooms that many an artisan’s wife would 
A sitting-room with a small window over- 
looking the back yard of the small house, the only furni- 
ure comprising a two chairs, and a rickety couch. 
The only floor covering was a rug at the hearth. In the 
bedroom above an anchovy pot served as a soap-dish, and 
the family wash-tub for the nurse's bath. 

A foolish, dirty old lady and her sister occupied two 
front rooms of the house, which terribly dirty. My 
first inclination was to pack up and return home again, 

ond thoughts I resolved to stop, and teach the 
that a district nurse might be a cultured 
accustomed to refinement, and congenial surround- 

g hard task, and an uphill one, but I am 
happy to say I have some of the fighting instincts of my 
yncestors, who have fought in their country’s cause, and 
am not easily defeated, so I stuck bravely to my post, 
and at the end of three years—when I resigned to take up 
ther work—I left quite a comfortably furnished cottage, 
with caretaker, for my successor, and had the satisfaction 
of bringing home to the Committee the fact that if they 
wished to keep a good nurse they must treat her properly. 

Those three years were terribly lonely ones, and they 
took much out of me, as | depend perhaps more than some 
on environment, and the continual insisting on and fighting 
for what should be a nurse’s right—comfortable, pleasant 
rooms and surroundings, apart from work, with a fair 
amount of social life—was a strain I should never have 
look back I am thankful 


been subjected to. And as I 
that I stuck to my post, but I honestly affirm that I never 
B 


fresh air, 
lgs—just comm 


ness, 
msens 
one who spends her 
poverty 
comfort and 


best 


nurses 
post 
away to make 
as left to the ( 
wet autumn was met by the 
to mv rooms 
have ‘st orned., 


table, 


were 


but on sec 
Committee to see 
woman, 


ings It was a 


want the experience over again 


Good Beef Tea. 
In Tue Noerstnc Times of January 13th a recipe for 
beef tea is given under * Tropical Cookery,”’ which I 
think is poor lb. lean shin beef or gravy beef, to one 
pint of water. It takes 1 = to one pint to make good 
beef tea, and shin beef should not be used, as it is 
deficient in albumen, and custelnn too much bone and 
gelatinous substances. The best beef is top side or juicy 
steak, and the best method is to cut away all fat and 
gristle, scrape the meat or cut very small in order to 
break the fibres, put in a jar wit 1 pint of cold water and 
half a teaspoonful salt for fifteen minutes, then squeeze 
the meat ‘ » jar with a spoon; cover the jar 
and place in saucepan water, simmer for three 
hours, stirring y this method all the 
nourishment that i ssible is obtained from the meat 
Do not put through a strainer, but drain the liquid off 
from the meat. When cold remove any grease. Beef 





tea should never boil. My excuse for writing 
that I find so very few people know how to mak« 
good beef tea. 

Ma 
Lord Lister’s Photograph. 

May I point out that the photograph of Lord Li 
your last was given to my husband while h: 
student in Glasgow University under Mr. Lister 
not train until after my husband’s death 

Strange to say, however, whilst working in 
several years later, I was asked by the late Dr. L 
under whose care Lord Lister was at the time, “ 
myself in readiness to attend him should it prove n 
to have a nurse.’ Lord Lister, however, had 
excellent valet, and my services were not required 
sorrow. 

It may be interesting to add that my brother-in-| 
Wallace Anderson, who is still in practice in Glasg 
the man to take Lister’s frst case of antiseptic surg 

JANET ANDEI 
Nurses and the National Insurance Act. 

May I refer to the Royal National Pension 
Scheme in connection with the National Insuran 
and suggest that all who belong to the Fund shou 
and hear their full proposals before making their 
I am sure no Scheme will be laid before them wl 
not received the careful and kindly consideration . 
who have studied and have had exceptional opport 
of knowing the lives, surroundings, and difficult 
nurses. 


issue 


A Member or THE R.N. Pension | 

Miss J. E. Metvex, of Montrose, who was aw 
book prize in our February Competition, is asked 
her full address, as a letter sent to Montrose has b 
turned ‘“‘insufficiently addressed.” 


ANSWERS TO CORRESPONDEN’ 


Questions will be answered on this page free of charge 
if accompanied by the coupon which will be found 
on p. 205. Answers cannot be sent by post. Ali /etter 
must be marked on the envelope ‘‘ Legal,” ‘‘C/ 
“‘Nursing.” etc., according to the section to whic! 
refer. 








CHARITY. 
By CASSANDRA. 

Good Chance for Nurse (The Hut).—Would any 
nurse, retired or otherwise, care to benefit by this offer? 
A nurse living in a cottage near Oxford offers board 
lodging (share of comfortable bedroom cubicle) f 
sum of 7s. 6d. a week. The boarder must help 
(a woman comes for the rough work), and she must be a 
gentlewoman and churchwoman. 

Home for Child after Operation (Park View).—You 
do not give a pseudonym, so I hope you will recognise 
this. As you do not specify any particular place, I 
gather it does not matter, and I should therefore udvise 
— writing to G. F. Fisher, Esq., Burgh House, Flegg- 
urgh, Norfolk, and ask if the child could be taken at 
the Convalescent Home at Great Yarmouth. It is free, 
but you will have to get a subscriber to recommend your 
case. If not successful, and distance does not matter, 
write to Mrs. Snow, Bonlee Children’s Seaside Home, 
The Point, Exmouth, S. Devon, and ask if the child 
could be taken as a free case. you want one in the 
north of England, write to the hon. sec., A. V. !’aton, 
Esq., The Children’s Convalescent Home, West Kirby, 
Cheshire. Ask him if your protégée could be ta 
one of the ‘appropriated ” beds, as these are free 
use write again. 

Training for Girl (Abhasan).—Thank -— hee your 
letter. If 3s. 6d. oa A could be managed, ud you 
try this. Write to Mrs. Parr, 20 Cadogan ing sondon, 
S.W., and ask if the girl could be taken at s 
Baptist’s Nursing Home at Streatham. The 
taken for two years, and trained for domestic 
Would you also write to Mrs. Henslowe, Guild oi 
Home. Duties, Zeals Rectory, Wilts? She mi 
willing to take her. Also apply to Lewis Syd n, 
Esq., 9 Princess Square, Plymouth, and ask if s wa 
be cael for 3s. 6d. weekly at Staddon bees 


nam 
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ast 4 Days 


OF THE GREAT 


“Benduble Footwear” Offer. 


Hundreds of ‘“‘ Nurstne Times” readers hastened to take advantage of our special 
‘“‘one-month-offer” immediately it was announced. 

Those nurses who have not yet done so must send their orders by February 29 
to secure the specially reduced prices in all styles of Nurses’ Footwear. 

We have the pleasure of supplying thousands of nurses (for whom we specialise) 
and receive large numbers of testimonials expressing satisfaction and pleasure at 
the way in which our “ Benduble” Footwear and Ward Shoes meet the special 











needs of nurses. 
Our special offer is strictly limited to orders sent in February. After the 
29th inst. all prices of “ Benduble” Boots and Shoes will revert to the usual. 
Only four days now remain in which to secure the real bargains in our speciality 


Nurses’ Footwear. 


| FEBRUARY 
26, 27, 28, 
and 29. 


The ‘‘ Benduble” Walking Boots aud 

Shoes and our speciality ‘* benduble” 

Design No, Ward Shoes are worn and appreciated 
11A4. by nurses all over the Kingdom. The 
reduced price offer has been made simply 
to introduce ‘‘ Benduble” Boots and 
Shoes to an even wider circle of en- 





Medium Toe. 
With Military Heel. 


Our Famous Speciality. thusiastic wearers. 
THE “BENDUBLE” WARD SHOE. The following are our most popular 
<n a ne lines and the special reductions allowed 
Usual price 5/11 > > 
up to February 29. 
Special February price 5 4 5/1 “Benduble’’ Ward Shoes 5 4 
(Postage 4d.) for / A 
6 ** Benduble’’ Ward Shoes , eee 
. (Postage 4d.) for 5 10 2 Glace Kid Button. 
9/6 “Benduble’’ Walking - Self Cap 
(Postage 4d.) Shoes for 8/5 " 
11/6 ‘‘Benduble”’ waking 10 3 Usual price 
(Postage 4d.) oots for / 7 . 
1/114 ‘* Benduble”’’ Stockings for 1 /g1 Special February price 10 3 
(Postage 14d.) / 2 
1/11} Nickel-plated Adjustable —— 
(Postage 3d.) Trees for 1 9 
2/6 Hollow Century Trees for 2 2 THE 


(Postage 3d.) 


(Two Pairs Post Free.) if iB) 
DON’T FORGET! to secure special prices FR EE BEN D U BLE 
coupon must accompany order. Only 
ad dress- CATALOGUE 
eis win ome W, H. HARKER illustrates all styles of footwear for 
Y =n nurses and general use. Let us 
Coupon 96. & ‘ co. : : send you a free copy. Write for 
Specialists in : 
Narses’ Footwear, 





Design No. 2384. it to-day and be in time, or send 


your order, specifying size and 


ches ’ “ BENDUBLE” 
a eee ee ee 42, NORTHGATE sf., style of toe and full particulars of 


Usual price 9/6. 
Special February price 8 5 W. H. HARKER. CHESTER. your requirements. 
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“Byno’ Phosphates 


“Byno” Phosphates, a modification of Parrish’s Chemical Food, makes 





ade Mark 


THE BEST CHEMICAL FOOD FOR CHILDREN. 











} 


distinct advance on that well-known preparation. 
It contains in solution the Phosphates of Iron, 
Lime, Potash and Soda ; the sugar of the ordinary 
preparation, which is often harmful, is replaced by 
the valuable flesh-ftorming, nutritive and digestive 
constituents of “Bynin,”’ pure active liquid malt. 
“Byno” Phosphates reinforces the digestive 
organs, increases the power of assimilation, and 
assures steady increase of weight and strength. 
For rapidly-growing children, “Byno” Phosphates 
is essential. 


Supplied in bottles at 2/6 and 4/6 
—_ EXPLANATORY PAMPHLET AND SAMPLE SENT FREE. 








ALLEN & HANBURYS Ltd., Lombard St., LONDON. , 
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Guaranteed 


BRITISH 


MAKE. 





All made fr 


PRICES. gs 
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Zz - 
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© 40 

Guaranteed @ z . © 
2 = 
BRITISH = 5 
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MAKE. 


THE MATERNITY BAG 


AS SUPPLIED TO THE EDUCATIONAL CLASSES OF THE 
LONDON COUNTY COUNCIL. 











Best Quality, Covers for Second Quality 
with or Bottles, Plush : / 
without Steam B - Quality or Price s/s complete. 
linary Escapement lush, Lamb's Wool, 
alit Valve ines w Scarlet. Grey or Scarlet. CONSISTING OF 
2/9 3/- 9d. 7d. | Bag (with removable lining Nail Brush . id. 
3 2 3/7 10d. ey Taich @ an be taken out and Carbolic Soap, pure . 2d. 
3/7 4/- lid. rendered aseptic by boiling) 3/9 | Four 1-oz. Bottles with cor 
3 10 4/3 1/- 104. Clinical The rmometer, ‘‘ The (two blue, two white) « id. 
4/2 4/9 1/2 1/- Grevillite, registered Ointment Jar ... ws 2d. 
4/8 ° 3 1/3 1/1 ** Special for Midwive s we A)- Dredger .. ‘ ee id. 
4 ii 5/6 -~ 1 4 1/2 Pulse Glass . = 8 Hank of Thread... - id. 
5 6 oo 1/6 1/4 Scissors, with round points 1/- Carbolized Tow.. 3d. 
4 4 6 6 : fo 1/6 Enema Syringe (sterilizable Bottle of Cyllin or 1 Septo rf 4d. 
16 33 ito English Rubber)... ». 1/6 | Cyllin Soap is id 
m rubb st quality, Special terms if taken in quantities. Any of the above fittings taken separately would be charged as 
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This is an admirable home, and only sixteen 
taken. There are free homes, but if possible, 
s a girl a much better standing in service after- 
is preferable to pay something. 


INVENTIONS. 

M. ( Park Lane).—Your interesting invention can be 

i, but cannot enter for competition. 

Winchendon).—We shall be glad to include your 

, and if it is already on the market it should 

led under Class II. 

Palestine).—Photos of your three interesting 

s can certainly be shown. Please look out in the 

r further particulars. 

M. (Oxford).—Your invention can easily be 

nd if you will look in our paper you will see in 
the next number an article explaining your special 
difficulty. 

A. wv B. (Ardmatton).—We think your idea might be 
nteres to nurses, and we shall be glad to exhibit 
your models. If you will look at p. 188 you will see 
where, when, and how these are to be sent in. 

M. LD. (Herne Hill).—We note that you will send in a 
fnished sketch of your useful invention, which we shali be 
glad to exhibit. 

H. B. (Notin).—You are not too late to enter your idea, 

hich sounds most ingenious. Do you propose to enter 
s finished specimen ? 

G. L. S. (Hampstead).—We shall be glad to enter your 
devic Please send in the model on the date you will 
see announced. 

Nurse W. (Stockport).—We are returning your sketch 
by post. Please let us know if you propose to exhibit a 
model or finished sketch. 

Barlow).—We shal! be glad to exhibit your four 
inventions, two being small and two full-sized models. 
We announce on p. 188 where and when these are to 
be sent 

A. M. B.—If you have not sold your invention to any 
frm, that is, if only a few specimens have been made 
privately for the use of yourself and friends, then it can 
be entered under Class I. If, however, a shop now sells 
them for public purchase, then it should be entered under 

lass II. Please tell us whether the latter is the case? 

B. M. C. (Devizes).—Please send your full name (not 
for publication). Your invention sounds ingenious. Please 

now if you propose to send a finished specimen 

for exhibition. 
(Bath). We must leave you to judge whether 

) go to the expense of having a model of your 
nvention made or whether you will exhibit a drawing. 
There is hardly any doubt, however, that a model gives 
a very much better idea of the use and value of the 


vent 


NURSING. 


A. J.—Copies of Mr. Housman’s ‘‘Immoral Effects of 
Ignorance in Sex Relations”’ can be obtained, price 4d. 
post free 5d.), from the Women’s Freedom League, 
1 Robert Street, Adelphi, W.C. 

Raccen Curicte (District Nurse).—Be sure to dry your 
hands very thoroughly, and then rub in collodion, and, 
better still, “ Newskin,’”’ which can be bought at any 
hemist s 
Mare Nurse (R. A.).—Apply to the National Hospital 

he Paralysed and Epileptic, Queen Square, London, 

r to any of the large asylums in your district. 
Or you could enlist in the Royal Army Medical Corps, 
and be thoroughly trained. 
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COUPON FOR FREE ADVICE 


LEGAL, CHARITY, 
NURSING, or TRAVEL 


To be cut out and attached to the question 














NURSES’ SOCIAL UNION 
Naw rules for Central Associates have now been 


drawn up, by which persons engaged in health work 
or interested in social service questions may join, and there 
is a minimum annual subscription of 2s. 6d. The members 
and associates will now have the privilege of being able 
to hire the well-known valuable ‘‘Health Posters” for 
popular lectures for a very small charge, the only restric- 
tions imposed being that these shall not be hired on more 
than six occasions in one year by one member, and the 
member, of course, will be responsible for the careful 
handling and packing of the poster on its return journey 








SOMETHINC NEW IN ENEMA 
SYRINGES 

T is a curious and not very pleasing fact that, in 
I cite of the widespread use of sterilisation for instru 
ments as a means of preventing patient-to-patient infec- 
tion, the ubiquitous and homely enema syringe has rather 
been left out in the cold. No one seemed to suspect it 
of conveying infection, still less of requiring to be as 
thoroughly sterilised as, say, a vaginal douche tube or 
a surgical operation instrument. On the other hand, a 
moment’s thought of the use to which it is put should 
surely show that an enema syringe, even more than other 
instruments, requires to be made aseptic before being 
used. And yet we still see the old-fashioned nozzles 
which, even if the outside is kept clean, can harbour 
septic dirt inside where it cannot be seen 

In order to draw our readers’ attention to a much- 
needed improvement in the manufacture and style of 
these syringes, we give a brief description of the new 
‘“‘Sterilendum’”’ enema, which they can obtain from the 
chemists. It is made of seamless rubber, but, instead 
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of metal valves and mounts that become corroded, dirty, 
and discoloured, its fittings are all of glass. Any dirt 
that might get inside the nozzle or ‘‘rectum pipe’’ can 
at once be seen, and, further, the glass employed in both 
pipe and valve is toughened to withstand boiling, and 
is practically unbreakable. The apparatus is put up in 
a neat enamelled box, and is branded with its name, 
“‘Sterilendum,”’ and is made by Messrs. J. G. Ingram and 
Son, Hackney Wick, N.E., and supplied by all chemists 


Willing’s Press Guide for 1912 (125 Strand, W.C., price 
ls.) is an invaluable handbook to every possible 
newspaper. Nurses wanting to find the addresses of any 
local newspapers in the United Kingdom should refer 
to Willing, who supplies just such information, together 
with the London addresses of Colonial and foreign 
newspapers. 

Everybody's Guide to the Insurance Act, by a Barrister- 
at-Law, has just been published by Chas. Knight, 227 
Tooley Street, S.E. Price 1s. 
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NURSES AND TEA 

~ VERY nurse knows what it is to feel exhausted at 
times; and probably every nurse knows the stimu 
lating effect of a cup of tea. But tea-making is an art 
that requires study. India sends us so many delicious 
varieties of tea that if a nurse takes a little trouble in 
this direction she will not be led into buying for herself, 
or recommending to her patient, any tea that may be 
offered her. If her tea-man understands his business, he 
can put her up an Indian tea, or a blend of Indian teas, 
which will exactly suit her requirements, and will infuse 
properly in the water she has to use. Then if she makes 
her tea with care, she will have the most refreshing and 
beneficial beverage known to humanity. The most 
astonishing thing about Indian tea is its absurd cheap- 
ness. If we pay two shillings a pound for our tea, we 
should, if our grocer is an honest man, get a really 
good, flavoury Indian tea, with a good deal of Orange 
Pekoe in it. This will make 240 cups of an excellent 
beverage. Ten cuns for a penny! Even if we add milk 
and sugar, the cost of a thoroughly satisfactory cup of 
genuine Indian tea is under a farthing. Thus the nurse 
who has given a little attention to tea and its making can 
obtain the maximum of refreshment at the minimum of 
cost. Nurses can get all particulars as to Indian teas 


from the Indian Tea Association, 21 Mincing Lane, E.C. 


APPOINTMENTS 


Crass, Miss Assistant District 
frewshire 
Trained at the Royal Infirmary 
CaAVANAGH, Miss Theresa. 
toria Hospital for 
r'rained at Taunton and Somerset Hospital 
Women's Medical and Surgical Wards, night sister) ; 
and I.8.T.M. certificates. 
Ginstn, Miss | Night 
General Hospital 
sister). 
Night 


Emily. matron, Asylum, Ren- 
Glasgow 
Out-patient sister 
Children, Hull. 


(sister). 
and masseuse, Vic- 
(sister of the 
C.M.B. 
sister, Infants’ St 


Hospital, Vincent's 


Tunbridge Wells; Children’s 


superintendent nurse, Union Infir 
Infirmary; Sheffield 
Wards) Ecclesall 
sister, maternity sister). 

Writtams i d E. Sister, General Infirmary, Worcester. 
Trained clesfield General Infirmary; Carnarvon Cottage 
Hospital (sts . Coventry and Warwickshire Hospital, 
Coventry 
Evans, Migs 


Union Hospital 
Bierlow Union In 


Charge nurse, Bury 
Union Infirmary 


Union Infirmary 
Birmingham (staff nurse 


M. Charge 
Warrington 
charge 


nurse 
Union 
nurse) ; 


Bury Union Infirmary. 
Infirmary Union Infirmary, 
Union Infirmary, Billinge (chil- 


I Charge 
Unik 


nurse, Aston Union Infirmary. 
n Infirmary, Birmingham (staff nurse) 


PRESENTATION 


the close the annual meeting of the Torpoint (Cornwall 
District Nursing Association, Nurse Watson, on the 

} leaving the district to be married, was presented 

ther and a purse, together with 

names. The presentation 
wiation, and Dr. Samuels, 
patients, and friends, thanked 
also for her untiring 


dressing-cas 

the } 

ident 
ribers, 


was made 

on behalf of 
Nurse Watson m 
devotion to her 


oniv 
work 


but 


services 


WEDDING. 
Tue marriage arranged between Miss Minnie Forbes and 
George Meredith will take p'ace on February 24th, 1912 
Parish Church, South Hackney, N.E., at 2 p.m. 








O.A.I. MILITARY NURSING SERVICE 


Tue following ladies have 
nurse:—Miss M. V. Bonallo, 
Stevens. 

Transfers to stations abroad :—Sisters:—Miss M. R. 
to Malta from eg Staff Nurses:—Miss W. E 
South Africa from Lonodn; Miss C. E. A. 

Africa from Colchester; Miss A. P. Wilson to South Afr 
Dublin; Miss M. H. Smyth to South Africa from Netk 


received appointments 
Miss F. M. Jackson, Mis 


&S 








Q.V.J. INSTITUTE FOR NURSEs 
Transfers and Appointments. 


Miss Mary Wall is appointed to Burgess Hill; Miss Agn« 
is appointed to Leeds, Holbeck; Miss Kate Taylor is : 
to Chelsea. 


Divine 
Olnted 








NEW BOOKS 


Hygiene and Public Health. By Sir Arthur Whitelegge 
M.D., and Sir George Newman, M.D. (London: Cassell 
Ltd.) 12th edition. Price 8s. 6d. net. 

The Feast of Herbs (Vegetarian Cookery). 
Glaisher, 53 Wigmore Street.) Is. . net. 

Day Nurseries and their Management. By Bernard E 
M.D. (London: Scientific Press.) Price ls. net. 

Health and Disease. By Leslie Mackenzie, M.D. 
Williams and Norgate.) Home University Library. Price 


(London 


ndon : 
net 








COMING EVENTS 


Fesrvary 277H.—Manchester Royal Infirmary Lectures t 
Nurses. ‘“‘The Management of Abdominal Operation s 
Mr. Garnett Wright, 5.30 p.m. Fee for the course, 
lecture, 1s. 

Fesrvary 27tTH.—Nurses’ Missionary League, Lecture 
eal Work in the Capital of China,” by Dr. Cochrane 
Hall, Gordon Square, W.C. 10.30 a.m. 

Fesrvary 27rH.—Association for the Promotion of the R 
tion of Nurses in Scotland. Annual] Meeting, Gartshor 
Y.M.C.A., George Street, Edinburgh. 

Fesrvary 28Ta.—Queen Victoria Jubilee Institute for rses 
Conference of Affiliated Associations, Denison House, Voeuxhall 
Bridge Road, 11.30 

Fearvarny 28ra.—Midwives’ Institute, Lecture on 
Hemorrhages,”’ by Dr. Fairbairn. 15 Buckingham Street, 6 
Tickets (transferable) :—Members, 5s. the course, Is. sing! 
non-members, 6d. the course, Is. 6d. single ticket. 

Fesrvaryr 28Ta.—Church Nurses’ Guild ‘“‘ At Home” to m 
68 Chester Sqvere, 2.30-6.30. 

Fesrvary 29rxH.—Association for 
Supply of Midwives: Annua] Meeting, 
3.30 p.m 

Marca 41a.—Irish Nurses’ 
Diseases the Respiratory 
Stephen's Green. 7.30 p.m. 

Marca 6raH.—Roval Infirmary, Edinburgh, 
Nurses. Clinical Symptomatology in Nursing,” 

Marca 16ra.—Incorporated Society Trained 
tical Examinatior 

Marca 29ra.—Northumberland and Durham Midwives 
tiation, Lecture on “ Tuberculosis,” by T. M Allisor 
‘ouncil Chamber, Town Hall, Newcastle-on-Tyne, 7.: 
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HE OCEAN ACCIDENT AND GUARANTEE CORPORATION, Liuirep, Prexctrat Orrics, Nos. 86 To 44, MOORGATE STREET, LOND‘ 
will pay to the assured, being the bona-fde holder of this Coupon-Insurance-Ticket and of the C 


FREE ACCIDENT INSURANCE. 


VBC 
Coupon-Insurance-Ticket for each of tl re 


immediately preceding issues of ‘‘ Tae Nursinc Trugs,” duly signed as therein provided, the sum of £1 per week for not more than ten weeks 


one accident calcu 


less than seven days from following his (or her) occupation by an accident, . “ 
train in which he (or she) is travelling as an ordinary ticket-bearing passenger, or to any vehicle, including cycles (not mechanically pr« 


hfare, 


in any public thorou; 


PROVIDED THAT 
ESSENCE OF THE CONTRACT 


or by accidental injury inflieted in any public thoroughfare, within the United Kingdom by any horse or vehicl 
THE ABOVE UNDERTAKING IS SUBJECT TO THE FOLLOWING SPECIAL CONDITIONS, WHICH ARE OF 
VIZ. : 


ated from its date, if he (or she) shall be injured, but not fatally, and be rendered by such injury totally disabled for a peri: 


within the United Kingdom, to any Railway Company's pass 


} 


(a) That the usual signature of such holder shall have been written by him (ur her) before the accident in the space provic 


(This condition is not insisted on in the 
Times,” provided t : od 
notice of the accident be 


case of @& sudbacriver 


ut the hacriber pre 


s » ces the publishers’ 
given to 


medical certificates and other information be furnished by the person claiming 


receipt for the 
the Corporation at its Principal Office in London within seven days after its occurrence ; ( 


subscribing annually in advance to the publishers direct fo 


current annual subscription at the time of claiming.) ( 


upon request for the same by the Corporation 


(d) That this Insurance applies only to persons over twelve and under seventy years of age, is limited to one Coupon-Insurance-Ti 
each holder, and holds good for eight days only from 4 p.m. on the day of publication. . has 
This Insurance entitles the holder to the benefit of, and is subject to, the conditions of the ‘‘OckAN ACCIDENT AND GUARANTEE CoN 


LimireD, Act, 1890,” 


Office of the Corporation 


Date of publication, 
Fet ry 22nd, 1912 


SIGN 


SIGNATURE 
HERE IGNATURE 


= 


Risks Nos. 5 and 6, when they are not incompatible with the special conditions above stated. 
C oupon-Insurance-Ticket is admitted to be the payment of a premium under Sec. 33 of the Act. 


The possession 
A Print of the Act can be seen at the Pr 
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wain ON Face AND NECK “Bi HOLDRON, Bainam, LONDON, s.w. 


REMOVED BY 


ELECTROLYSIS 


SCIENTIFIC ANTISEPTIC 
4s performed by Madam May Dew is the only means by which 
rfluous hair can be permanently destroyed without scar or 
sh. 30 to 40 hairs removed in one sitting (half an hour), 7/6. 
tion for a course. Consultation and advice gratis. Special 
course of lessons in Facial Massage, Electrical Hair Treat- 
Manicure, &c. Reduction of Fees to Nurses. Floris Cream, 
rivalled Skin Food, cleanses and nourishes the skin, fills 
nes and wrinkles. Price 1/6 and 2/6 a jar. Sample jar 
for 8d. to cover packing and postage. 
Sample box, containing 4 high-class Specialities, 1/-. 
on the Cultivation of Face Beauty, Free on application. ; 
Hours: 10 to 5.30, Saturdays, 10to1. Telephone: 877 Mayrain. | The “SISTER FLORENCE” COLLAR. 
No. 1. s half- 
4 ya. each. 2/4; + a 


Medam MAY DEW, 95, Wigmore St., LONDON, W. M) a et : 
1 24 ins. deep, 5? d. each 9) ‘gi half- 

















a doz. 


Superior pat. warranted 4-fold 
Irish Linen throughout. 


8 a | & 4 one. deep, Qha. each. 4) ‘6 —_— 
THE 
** RUSSELLINE ” 


ves all the dirt = the pores of the skin, not “surface” ; 
nly, as does soap, &c. Try it to-day and be convinced! ~~ \ WATERPROOF 
- VEILS 


A FREE SAMPLE 
€ po ry _— be me on application a § - aomee a box & uly made). 
yn ng eight of the Oatine preparations, an ok on Face Massage - © Vill not spot or 
The Vatine Co., 249a, Oatine Buildings, Boro’, London, S.E. The ** NETLEY” CLOAK. cockle. Strongly 
Made in our Renowned pecommended 
Service Cloth, Cheviot and ¢,, 
Coating Serges, and the 


. Special Russell Melton for 
Winter Wear. 
Prices from 


BOUGHT (any condition). 2 31 
4d. per Tooth given on Vulcanite; 9d. on Silver; 1/3 on ge cach 
Gold ; 2/6 on Platinum. Cash by return as advertised. In Navy, Black, 

I. RAYBURN & CO., , Grey, Brown, 
Dept. 24a, BRAZENNOSE STREET, MANCHESTER. . ond Green. 
1] s: Lancashire & Yorkshire, Exchange Branch Tel.: 4056 Central, J 
AS i - The 
“*ST. JOHN” 
CUFF. 


5 ins, deep, 


63d. pai 
3/4} 


per half-doz. 
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UNEQUALLED FOR ANAEMIA. 
A MOST DELIGHTFUL TONIC PICK-ME-UP. , 
A Fortnight’s Treatment for 1s. 2d. post free. 
ys ‘JeLLors' nourish and enrich the blood, and give tone and strength 


the system. They are easy and ~~ to take—a thoroughly reliable 
ut inexpensive tonic restorative. hey have the approval of the 
edical Profession. For Adults, Iron ‘Jelloids’ No. 2 Write for OUR CELEBRATED 
KEE _ SAMPLE, Medical Reports, anc Treatise on “ Anemia,” to All Coods LINDA APRON. 

b Ful r 
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| is its name implies—EASES THE 
Made on scientific principles of 
man Silver (the non-rusting 
er covered, it is light, springy 
wear It equaliae s the 
dy by bridg ying 
to the — and imme- 
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lic ae tire aching feet, = 
ns, and matadel callouses j z 
of the feet THE ‘*LINDA” LINEN BELT. 
ensable to { f Guaranteed 3-fold Irish Linen 
; throughout. 
Stiffened ready for wear, both ends 





square. 


The *\DORA” CLOAK. 2 in. deep, Gq, cach. 6 for 3/3 


Made in Special Russell 


sts, or direct 


lies sf Meltons sheviot an oat- } / 
feltons, Cheviot and Coa 23 in. deep, Sl d. each. 6 for 4 = 


7.6 per pair ‘ 
§ * FOOT-EAZER, 
ing Serges, and our 


t of boot. 
THE 7. SCHOLL MFG. co. LTD. Renowned Service Cloth for Also in a cheaper quality (unstiffened). 
5 W er Wear. Jnio 7 
3 inter ear 12/11 Union 43d. each. 3 for 1/03 


5, Manehester Avenue, Aldersgate Street, London, E.C. Prices from Linen, 
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ur guests will be delighted with the 

vour of these little fish “ fresh from the 

( ld, « lear waters ot the North,’ and your 

aor supper will be a real success in- 
| of a catastrophe. 


Ski pper Sardines 


Skipper "’ Sardines ar gu iranteed to have been 
a ght in seuson or ind to b : oes in the 
purest Olive Oil or To t 
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PRESCRIBED BY THE MEDICAL AND NURSING 
PROFESSIONS THROUGHOUT THE WORLD. 


‘ROBOLEINE’ 


THE 
IDEAL TONIC 
FOOD 
FOR INFANTS 
AND 














A GRATEFUL MOTHER WRITES :— 
‘*“My emaciated baby, almost a skeleton, gained 
34 lbs. in fourteen days.” 


SUPERSEDES COD LIVER OIL 


From all Chemists, 1/-, 2/9 and 5/- 





OPPENHEIMER, SON & Co., Ltd., LONDON 




















Pure Indian 
0 


nurse. The value of Indian Tea is set forth 
in the Family Doctor of Dec. 24th, 1910. Tea 
continues to grow in favour with the faculty 


and medical men seem all tea lovers now. Sir 
Thomas Barlow, president of the Royal College 
of Physicians, speaking recently at the Nurses’ 
National Total Abstinence League, referred to 
tea as a wonderiul stimulant within its limits. 
Nurses have recognised this for a long time. 

Indian Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
stituents in exactly the right proportions. Its 
flavour, aroma, richness, and invigorating 
qualities commend it to the discerning; while 
such is its economy in use that it costs about 
hali as much per cup as foreign teas. 


Indian Tea is decidedly 


Britain’s Best 
Beverage. 

















A.W. POPPY 


Ladies’ Tailor and Costumier, 
234-6-8, EDGWARE ROAD, W. 
BRANCHES EVERYWHERE. 
Specialists 
in Nurses’ 

Cloaks 
Costumes 





*“ Popular.” * Bournemouth.’ 
Melton Cloth ... 13/11 Melton Cloth ... 17/11 
Army - - 219 Army - . 29g 
Two of our leading styles, the ‘*Popular” and the 
**Bournemouth,” are made in all colours in Melton 
and Army Cloths in suitable weight for present wear. 
A well-assorted stock of ready-made Cloaks always on hand 
to select from. Illustrations, Self-measurement Form, and 





Patterns post free on application. Orders satisfactor''y 
carried out and delivered in three days or money refunde 
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CULPABLE NEGLIGENCE. 
isWIcK midwife, whose ignorance and neg- 
the necessary precautions to be observed 
se of puerperal fever resulted in the death 
ing mother, has received very severe and 
served censure from the coroner and jury 
vestigated the circumstances. It seems 

that any certified woman could in these 
found to say that-she “did not know that 
al fever was so very dangerous,” and the 
in question, who is to be reported to the 
Midwives Board, certainly acted upon 
sumption, and in spite of warnings from 
tor called in to the first case (this patient 
1), she continued her attendance at other 
The jury, who, of course, are not an ex- 
ly in such matters, added to their verdict 
ible negligence a remark to the effect that 
msidered “there was some laxity in the 
ons in regard to disinfection, and they 
that midwives in such cases should be 
some sort of quarantine.” One of. the 

| men who gave evidence made the remark- 
itement that he, “personally, would tell a 
attending’a case of puerperal fever not to 
another case for three months at least.” 
ould be interesting to know whether this 
follows out such a rule in his own case, 
so, what becomes of his practice.) For- 
y the Medical Officer of Health for 
sex, who was present, gave the jury some 
‘more modern views upon the methods of 
e out disinfection, which is a matter of 
chness and not of time, for it is most im- 
that the public should realise what is and 
is not the proper way to prevent such 
‘s of maternal deaths. The midwife was 
ite in escaping a verdict of manslaughter. 


REGISTRATION AND NOTIFICATION. 


of the points about which the nurse is 
xpected to give information is the registra- 
{ the child’s birth. The duty of registering 
rth falls upon the father or mother, not on 
irse or doctor. Failing the parents, the 
r of the house, or person present at the 


i, must register, or they will be called upon to 


nformation later. Registration must be 
| within 42 days in England, and within 
in Seotland. The name under which the 
: registered may be altered during the first 
pon giving notice to the Registrar. 
‘ation is quite a separate thing from regis- 
and is required by the local authorities in 
listricts, in addition to registration. In 
stricts only the medical practitioner, or 
wife who conducts the case, must send a 
notice of the birth to the medical! officer 
h within 36 hours. 





WASHING THE INFANT. 


In view of the stringent C.M.B. rule in regard 
to “discharge from the eyes, however slight,” 
and the Chairman’s remark, during the recent 
penal cases when so many women were removed 
from the Roll for disobeying the above rule, that 
“this neglect of the infant’s eyes makes the 
Board very angry,” pupil-midwives cannot be too 
particular in their care that no dirt or septic 
matter should enter the eyes while they are 
bathing the child. How often do we not see 
nurses, who may be somewhat rushed, hastily 
soap the body over, plunge the infant into the 
basin, and sluice unclean water from somewhere 
near the buttocks over head and face. 

What is called “topping and tailing’ 
for the eyes than that, for then face and head 
are washed and dried before the buttocks are 
begun. The order of the bath is that first the 
eyelids must be cleansed, then the face gently 
sponged with clean water, eyes and mouth are 
next washed out with boracic lotion (clean rag 
to each), head then lathered with soap, held over 
the basin, rinsed and dried. Only then must the 
body be wholly uncovered, well soaped, and lifted 
into the bath, the water being sluiced well over 
chest, shoulders, and back. The drying should 
be done with a soft warm towel dabbed lightly 
and quickly all over, not forgetting to open the 
folds of the skin. How often does the hasty 
nurse powder the tender skin before it is dried, 
forgetting that powder and water cake and 
harden, causing great discomfort and irritation. 
It is well when the child is fully dressed to bathe 
the eyes again with the boracic lotion. 


is safer 


DECLINE IN MATERNAL DEATH-RATE. 

Tue decline in the maternal death-rate from 
puerperal sepsis and accidents of childbirth, em- 
phasised by Dr. Newsholme in his recent Report 
to the Local Government Board is matter for 
congratulation. The death-rate from these two 
causes taken together has dropped from 4°65 to 
3°69 per 1,000, the proportion being 34 per cent. 
for sepsis, and 16 per cent. for accidents. A most 
interesting comparison is made as to the death- 
rate of men and women between the ages 15-45, 
a period when the total death-rate is as much as 
from 8 to 21 per cent. higher amongst men than 
women, owing to their greater comparative ex- 
posure to accidents (miners, for example). But 
the merely puerperal death-rate amongst women 
of child-bearing age in 1909 amounted to 8'2 per 
cent., and the death-rate of men of similar age 
from accidents and general negligence for the 
same year was 88 per cent. Yet there are people 
who make light of the very real-danger incurred 
by women in the course of carrying through that 
duty to the State which is sometimes supposed 
to be their chief privilege. 
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C.M.B. EXAMINATION, FEB. 13, 1912 
ANSWERED BY A CERTIFIED MIDWIFE. 


| oY ribe the uiures and fontanelles of the fetal 
skull. What their importance in midwifery practice ? 

The sutures and fontanelles of the fetal skull are un- 
\ssified membranous spaces between the bones of the 
vault. 

[he chief sutures are the frontal suture between the 
two halves of the frontal bone, the coronal suture 
separating the frontal from the parietal bones, the sagittal 
suture, crossing the vault in the mid-line and separating 
the parietal bones, and the lambdoidal suture separating 
the parietal bones from part of the occiput. 

The two chief fontanelles are (a) the anterior fontanelle 
or bregma, a diamond-shaped membranous space, with its 
angles continuous with the frontal, two halves of the 
coronal, and sagittal sutures. Its normal dimensions are 
about one inch long by three-quarters of an inch wide; 
it forms a shallow depression; and (4) the posterior 
fontanelle, the junction of the sagittal and right and left 
halves of the lambdoidal suture; it is usually simply a 
triangular depression, though in a badly ossified skull or 
in a premature intant it is sometimes a membranous 
space 

In midwifery practice, the recognition of the various 
sutures and fontanelles is invaluable in diagnosing by 
vaginal examination the exact position of the head, the 
direction of the occiput, the degree of flexion, or the 
amount of extension (as in brow and face presentations). 

As labour progresses, the position of the sutures and 
fontanelles shows whether the mechanism of labour is 
normal or otherwise. . 

The size and nearness of the fontanelles to one another 
is a help in gauging the size of the head; if the sutures 
are very wide and the fontanelles very large, the head 
is hydrocephalic; if ossification is very advanced, the 
head does not mould, and delay in labour may then 
arise. The pulsations, which may be felt in the anterior 
fontanelle, are a sign that the child is alive 

II.—What are the symptoms and signs of pregnancy at 
the fifth month? 

Symptoms of pregnancy at the fifth month. Five 
months’ amenorrhea, quickening between the eighteenth 
and twentieth weeks, possibly feeling of fulness and 
pricking sensations in the breasts. Morning sickness 
should have ceased. 

Signs of pregnancy at the fifth month: 

(2) Mammary. Breasts enlarged, nipples erectile, veins 
marked, primary areole darkened, Montgomerie’s follicles 
sometimes present, glands nodular, tense and somewhat 
tender, increased heat. A straw-coloured mucoid fluid 
can be expressed from the nipple. 

6) Abdominal. Uterus enlarged, pear-shaped, fundus 
reaches to midway between the symphysis pubis and the 
umbilicus (45 to 5 inches above the symphysis pubis), 
line of pigmentation pronounced; intermittent uterine 
contractions may be felt; on palpation the movements 
and parts of the fetus are felt, and external ballotte- 
ment can be obtained. The fetal heart, and occasionally 
the uterine souffle, can be heard. ; 

ec) Vaginal. Venous congestion and dusky hue of 
vagina, increased amount of secretion, cervix softened, 
external os closed Internal ballottement. 

TIT What are the causes of delay in the birth of the 
trunk of the child after the head has been born How 
would you ascertain the cause, and what treatment would 

ou carry out? 

The causes of delay in the birth of the trunk of the 
hild after the head has been born are :- 

l. Uterine inertia. If the uterus remained relaxed I 
should massage the fundus and work up a good contrac- 
tion. 

2. Failure of the shoulders to rotate into the antero- 
posterior diameter of the outlet. I should rotate the 
occiput, and by gentle traction of the head towards the 
perineum, draw the anterior shoulder under the pubic 
arch, and then applying good fundal pressure deliver the 
trunk 

3. Cord many times round the neck, or tightly round 
the neck. If it were impossible to draw the cord over 
the head, [ should clamp or ligature the cord in two 




















places, and sever it before the birth of the trm is 
[ should hasten by fundal pressure. 

4. Disproportion between the shoulders and the S: 
occasionally a shoulder hitches above the pubes. In hes, 
cases I should insert- my finger in the axilla the 
posterior arm, and make good traction downwards and 
forwards, combined with vigorous fundal pressure ; the 


posterior arm is born, the rest of the trunk 
follows without delay 


5. Abnormal enlargement of the trunk, e.¢.. tes, 
large hernia, or spina bifida. Should I recognise these 
conditions on vaginal examination, I should send ¢ 
medical help 

6. A short cord is a rare cause of delay in the birth 
of the trunk; the condition is rarely recognised ti! ter 
the birth of the trunk. It may break during deli: it 


must then be clamped immediately. 
7. In twin labour, the birth of the shoulders } 
first child may exceptionally be delayed by the encage- 
ment of the second head in the pelvis. If I cou! 
push the head up, I should send for medical hel; 
1V.—Describe the various methods you have been vht 
for the resuscitation of infants born apparently dead 
Which of these methods do you prefer, and why 
The infant must be handled very gently. In all cases 
the air passages should first be cleared of mucus. an 
the tongue prevented from slipping back over the nd- 
pipe. 








1. Silvester’s method of artificial respiration The 
infant is laid on its back, with head low and to one side, 
the shoulders slightly raised; an assistant holds the feet 
steadily. The arms are grasped by the elbow and 
pressed gently against the chest wall, then carri: it 
wards and upwards until they lie at the sides the 
head; this exerts traction on the chest wal and 
diaphragm. The movements should be repeated from 
sixteen to twenty times a minute. The infant should lic 
on a well-protected hot-water bottle, and frequent relays 
of warm wool or flannel should maintain the bod, at 
This is the method I prefer, first, because from « long 
experience IT have found it efficacious; secondly, be: ause 
it can be carried out without delay before the lizature 
of the cord, and be combined with anal stimulat 
tongue traction carried out by the assistant; and, t v, 
if properly done it involves no danger to the child 

2. Schultze’s method. The cord is tied or cl ed, 
the thumbs of the operator pass over the clavicles. the 
fingers support the back. The child is held so t the 
limbs hang down, and the head is in a position v 
between flexion and extension (inspiration). Th: ly 
of the child is then swung in the air, so that th bs 
fall towards the operator, and the trunk is flexed i- 
tion): next the child’s body is allowed to fall b t 
the first position. Tt is important to prevent the id 
falling forwards against the chest by gentle rist 
pressure. This method stimulates respiration effi ely 
and facilitates the escape of mucus. 3ut the har g, 
the chilling of the surface, and the danger of a ng 


the child to slip make it a less serviceable meth 
Silvester’s. 

3. Byrd’s method. This is useful in cases in 
the midwife is single-handed ; it can be effectively 
out while the infant is ih a warm bath (temper 
104° Fahrenheit). The infant is grasped with the 
hand, the neck supported between the thumb and lex 
finger, the shoulders are supported by the palm. thi e€ 
other fingers in the axilla lift the arm upward a1 it 
ward: the left hand is placed between the this S0 
that. the knees can be flexed. By arching the body 
child on the everted palms, inspiration is induced. By 
bending the trunk forward until the abdomen meet» the 
chest, expiration is induced. These movements sh 
first be repeated about eight times a minute. 

4. Insufflation. A clean piece of linen or mus s 
placed over the infant’s mouth, the hand of the 0} 
is placed over the infant’s stomach; she then bl: 
the trachea and lungs, gently presses the chest 
expel the air, and repeats the process. The disad\ ges 
are that the air may pass down the cesophagus 
stomach, that the delicate air vesicles may rupt 
the blowing is too vigorous, and that the air intr 
being expired air, is loaded with impurities. 
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Vhat daily observations should a midwife mak 
ng her patients during the lying-in period 
With regard to the mother, the midwife observes daily 


her temperature, pulse, and respirations; she notices her 
gel appearance, and inquires as to whether she has 
slept and taken proper nourishment. She examines the 
brea to see if they are engorged or inflamed, lifts 
the ple to discover if there are any cracks, and notes 
the vetion, its character, amount, and flow. She 
me s the height of the fundus, sees that the bladder 
is 1 distended, and notes if there is any abdofninal 
pail tenderness. The pad is examined, and the 
quantity, colour, and odour of the lochia observed. The 
midwife inquires as to the action of the bowels, and 
advises purgatives if necessary. She sees that the room 
5 perly ventilated, that all soiled linen and excreta 
are noved immediately, and that the patient and baby 
are in. 

\\ regard to the baby, the midwife observes daily 
its uur and general condition; she examines the eyes, 
lest there should be a discharge, sees that the mouth ie 
‘ that the cord is dry and clean, and that the 
umbilicus is normal. She notes the colour, composition, 
onsistency, and odour of the stools, and whether the 
infant passes urine normally. She sees that the infant 
takes the breast satisfactorily, and gives directions as to 
time and length of feeds. She notices any abnormality, 
such as twitching, rashes, or malformation. 

V Under what conditions must a certified midwife 
r nend that the assistance of a registered medical 


practitioner be obtained ? 
m.. Rules of the Central Midwives Board, Section E, 
ule 20. 








PERSISTENT VOMITING IN INFANTS 


\ GERMAN medical man, quoted in the British 
d ‘edical Journal, .has had excellent results, in cases 
of persistent vomiting in infants, from giving food more 
solid than milk. This course was suggested to him by the 
frequent reports of mothers and nurses that infants with 
persistent vomiting had shown immediate improvement 
when milk thickened with flour or when zwieback was 


ind also by the consideration that babies recover 

i rom severe illness with no appetite for milk will 
often willingly take more solid food. The author’s plan 
st ve milk containing 5 per cent. to 6 per cent. flour, 
such an amount of sugar as brings the calorie value 

tre of the thickened milk to about 1,000 calories. 

The food is given in five or six portions a day, so that 
ld receives about 100 grams of milk per kilogram 
ly-weight. Slightly older infants may be given 


m hickened With potatoes or rusks, which have been 
I ‘led into milk. In order that this form of treat- 
n may be applicable the vomiting must be independent 
of estinal symptoms; cases resulting from overfeeding 
01 ng feeding are excluded. Cases of pyloric spasm 
ar unsuitable, and the diagnosis here is not always 
eas Pyloric spasm.is diagnosed from the history, from 
th n, from the presence of visible peristalsis, which 
s] up the contour of the stomach, and from the con- 
sti} n, and finally, if necessary, from the effect of a 
fe vs of the more solid diet. The adoption of the 
test diet in these cases is a rational treatment, since it 
s | a matter of doubt whether habitual vomiting is 
due nervous hyperesthesia of the mucous membrane 
of stomach, the result of a general neuropathic con- 
dit or whether it is due to reflex spasm of the 
py s. The author suggests that the diet is effectual 
by \rtue of its solidity, since it is more difficult for the 


to exclude a solid than a fluid mass. 








\ DvtcH contemporary reports some experiments 
1 ont in Berlin by Drs. Leifmann and Lindenau 
fants, with the object of ascertaining the exact 


eft of artificial warmth on digestion and nutrition. 
It found that well-nourished babies, when exposed 
t nstant temperature of 100° Fahr.. took no harm, 
bu | not increase in weight, whereas babies with deli 

t gestion rapidly lost weight. Seven ont of nine 


nf thus treated during a period of two to four weeks 
tificially heated atmosphere (apparently an incuba- 
weight appreciably. 





PROTECTION OF THE PERINEUM 

FRENCH doctor has recently discussed the methods 
Avot protecting the perineum and their efficacy. Com- 
pression of the perineum with the open palm has been 
condemned in text-books for at least thirty years, and is 
now only practised by a few old midwives. The 
manceuvre is now generally replaced by the following 
one: The fork formed by the thumb and index finger is 
applied to the genito-crural furrows, and an attempt is 
made to drive bask the skin towards the middle line. 
Brock (of the St. Petersburg Maternity) condemns this 
method. A perineum, he says, only ruptures when it 
attains the limit of distension, and by applying the 
fingers to the sides of it one prevents its proper distension 
and favours rupture. He advises that nothing should 
be done to the perineum itself, but that the delivery 
of the head should be retarded; to this end he applies 
a hand to the fetal head and only, allows it to advance 
slowly, at the same time directing the head towards the 
pubes by pressing on the bregma and afterwards on the 
forehead with the tips of the fingers. During ten years 
he has seen no case of rupture under this method, except 
when it has been used by inexperienced pupils in cases 
of violent contractions. In general, two methods are in 
vogue, one directed to the perineum itself, the other to 
the fetal head. As regards the first, it is extremely 
doubtful if a finger and thumb stretched out in the 
genito-crural folds can press much tissue towards the 
middle line. From the perineal side there is only one, 
means of helping the parturient woman, and that is by 
pressing the head towards the pubes; this is done by 
applying the ‘‘digital fork’? deeply in the genito-crural 
folds where the skin is fairly thick and not likely to 
slough, and, in default of the sinciput or forehead, 
working on the parietal bones of the fetus. But the 
real eflicacy of this mancuvre is extremely doubtful. As 
regards the second method—that of retarding the advance 
of the fetal head and drawing it towards the pubes—the 
writer questions whether that is of much use either. 
Consider the force necessary to keep back a fetal head 
driven onwards by uterine contractions; by fixing the 
foot against the foot of the bed and either working on 
the perineum in the manner above described, or on the 
pubes, one can accomplish little or nothing. The hand 
of the accoucheur presses the head towards the pubes, 
and helps the natural rotation round the symphysis. The 
intention is excellent, but if the perineum resists it is 
the first to drive the presenting part towards the pubes. 
When the head threatens to be born it is good practice 
to support it and guide it towards the pubes, but the 
effect in protecting the perineum is small. If the pro- 
tection of the perineum as usually practised were really 
efficient there ought to be a great- difference between 
spontaneous confinements and those attended by com- 
petent persons. Amongst the latter, according to Auvard, 
the proportion of ruptures is 30 per cent. in primiparas 
and 10 per cent. in multiparas. Among 157 precipitate 
confinements, of which only 49 were primiparas, Scanzoni 
found only 26 ruptures—that is, 39 per cent. in primi- 
paras and 6 per cent. in multiparas. For purposes of 
comparison the same author allowed 112 parturient women 
to be delivered without assistance, and there resulted 
only 20 per cent. (22 cases) of rupture; for this experi- 
ment primiparas were in the majority. In conclusion the 
doctor says: Apply yourself to retarding the delivery of 
the fetal head if you think it necessary or possible; tell 
the patient to moderate or increase her efforts if she 
is capable of listening to reason in such a predicament ; 
but do not boast overmuch about your prowess in pro- 
tecting the perineum. Here, as elsewhere, the multi- 
plicity of methods is not the mark of great efficiency.— 
British Medical Journal. 





ARE YOU IN ANY DIFFICULTY 
about fees due to you, about an agreement you are asked 
to sign, about your legal rights in your present position, 
about your lease, about a will, about a slander‘ 

Through our Legal Column you can obtain free legal 
advice from a barrister-at-law. Write out your difficulty, 
enclose the coupon on p. 205, and send yqur letter, marked 
**Legal,”’ to this office. 
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ECLAMPSIA 


"T°HE : nd of the course of Post-graduate Lectures 
to midwives was given by Dr. Fairbairn at the 
Midwives stitute on February 14th. He emphasised 
the fact th eclampsia 1S the dreaded of all com 
plications in pregnancy and especially by the 
midwife; and he advised his hearers to get well-acquainted 
with the treatment adopted by doctors, as its onset 
as a rule idden, and no time must be lost. 
Ecampsia has yenerally considered as a kidney 
and have had previous kidney 
affected. It is now certain 
absorbed into the blood from the 
uterus and it mtents (placenta, fetus, and membranes). 
Certain such as lead poisoning, produce 
similar effect o the fits Pernicious vomiting, 
beginnir } onth and later, when the fetus 
and placenta ; large and well-developed, is a serious 
result. of th t ( regnancy, and if 
with a ( vit the woman, the 
serious | at liver, and post-mortem 
examinations show how osely this toxzwmia allied te 
eclampsia; the same is discovered, and the 
degeneration of r and kidneys shown 
degeneration of the kidney ta 
patient recovers she may be 
third pregnar 
Other ¢ of the pregnant 
to this a rptio I uterine 


leaves the tient as soon 


most 
labour, 


was, 


hee ti 


disease, patients who 
trouble are much more 


that it 


easily 


Xiemia 


associated 


case 15 


poison Same 
In eclampsia a 
place, and when the 


quite free in her second and 


woman which are due 
poisons are chorea, which 
as the uterus is emptied, and 
neuritis (ofte een as a result of similar toxemias, such 
as alcoholic poisoning Thege develop slowly, whereas 
eclampsia itself may come on with great rapidity. The 
kidneys, liver, and intestines suffer most; but the muscles 
of the body and the bloodvessels are also affected. The 
neare: the labour, the more marked the symptoms; and 
the earlier in labour the fits begin, the more serious and 
more frequent they will be. Labour itself being a strong 
muscula! much internal combustion is taking 
place m the tissues of the body, producing a great amount 
of waste matter, which loads the blood with poison. If 
a case is seen early, and the patient kept in bed at rest, 
on light milky diet so as not to tax the excretory organs, 
given plenty of fluid and aperients, the body tissues might 
manage to get rid of the poison, and the patient might 
go through without ill results 

There are two schools of thought as to treatment, one 
of which is rest, quiet, light diet, sedatives; the other 
is to empty the uterus as quickly as possible. This is 
done in Germany by Cesarian section in order to prevent 
increase of the toxemia in the blood by the 
muscular uterine action of labour or the great 
commotion which would attend a forced delivery. 

The midwife must always try to prevent the patient 
hurting herself, and after one slight fit it is safe to get 
her to take as much liquid as possible and as strong 
aperients as possible (the enema being more likely to 
start a fit), and to prepare for the doctor injecting fluid 
into the veins. Bromide of potassium and chloral could be 
given by a midwife (per rectum if necessary); morphia, 
which would be given by a doctor, is considered the best 
sedative hloroform has rather fallen into disfavour in 
such cases, as its effects have occasionally produced a 
toxemia in the blood like that found in the pregnant 
body 
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MATERNITY COMPETITION 
pass of one 


guinea, half a guinea, and five shil- 
lings, and six book prizes will be given for the 
best answer to the following question :— 


How do you nurse @ case 


of ruptured perineum 
stitched imn ediately 


labour; what complica- 
tion ay arise, and how would you deal with them? 


alter 


The question is intended primarily for those actually 
in practice, and marks will be awarded rather for prac- 
tical details than for theory. 

Papers marked ‘‘ Maternity,” clearly written on one 
side of the paper only, must reach this office by March Ist. 
Competitors must give their name and address, but if 
they state that they would prefer their pseudonym only 
to be published, their wishes will be met. 





rHE MIDWIVES CLUB 
A Lying-in Rash. 

N reference to this rash, I can recall, during my 
twelve years of maternity nursing, having five , 
in which this rash suddenly appeared on or about the t 
day after delivery, of more or less severity in 
individual. . 

Except for the discomfort caused from the ras! all 
three remained perfectly normal and well throughout the 
puerperium, requiring nothing more than saline aperients, 
and rubbing the affected parts with lanoline or 
cream. In one case, however, the doctor ordered ment 
soap for rubbing, which was very soothing. 

The other two patients had restlessness with eley 
of temperature 100°, 101°, before the eruption app: 
One was a doctor’s wife, and her husband, being 
anxious about the rash, which was very hot to 
called a specialist, who immediately pronounced it 
be caused by toxic absorption from the bowels, rema 
that he had a patient with exactly the same eruption 
Calomel was ordered until the bowels were well opened, 
afterwards washing out daily with a copious enema. The 
temperature became normal in forty-eight hours, the rash 
disappearing in about three days. 

All these patients were primipare, and nursed their 
babies, the rash in no way interfering 
supply or upsetting the infants. 

I hardly agree with the suggestion that the use of 
macintoshes afterwards, or the want of an enema before 
delivery, has anything to do with causing this rash, as 
my own experience in mild cases is contrary to this 
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issue, I wondered 
was suffering from 
patients had a rash as 
described, and when I drew the doctor’s attention to it 
he asked what soap I used for the enema. On reply- 
ing, ‘“‘Good yellow soap,” he informed me that using any 
other than ‘‘medicated soft soap’’ was liable to bring 
out a rash resembling nettlerash. Need I add that I 
always now use the soft soap, and have not been worried 
over rashes since. I pass on the suggestion, hoping it 
will be useful 
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if your correspondent’s 
“‘enema rash.”’ 
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ANSWERS TO CORRESPONDENTS 


TrarninGc (J. K. L.).—I1f a woman trains in midwifery 
at an institution not recognised as a training-school by 
the Central Midwives’ Board, or with midwives uncon- 
nected with such a training school, she is noted as having 
had ‘private tuition.”” Such a candidate must have her 
schedule, Forms 3 and 4, signed by either a registered 
medical practitioner approved by the Board, or by 4 
midwife certified under the Midwives’ Act and approved 
by the Board for the purpose of filling in these forms 

Form 5 of the schedule must be filled in by a registered 
medical practitioner recognised by the C.M.B. as 3 
teacher. Many teachers will admit pupils to their course 
of lectures, their practical work having been superin- 
tended by other qualified persons. There is a course of 
lectures at the Midwives’ Institute, Buckingham Street, 
Strand, and at certain of the lying-in hospitals candidates 
are admitted to the physician’s lectures, if trained pr- 
vately by midwives approved by the hospital. 


TRAINING FoR Mipwirery (M. W.).—No medical certi- 
ficate is usually required for a midwifery candidate ; but 
why not train under a private teacher whose fees are 
moderate. We can send you names by post, or you can 
find several in our advertisement columns. 
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Forms, post free, 4d. 








